2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~~ "

FILED

1

Secretary of State

DO_CUMENT # 104000023272
%15 MENORES, LLC

01-10-2005 90054 003 ****50.00

Principal Place of Business Mailing Address
2222 PONCE DE LEQN BLVD., SUITE 501

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2222 PONCE DE LEQN BLVD., SUITE 501

W W W WU M A M

A

Feb 04, 2005 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suito, Apl. ¥, etc. Suite, A, #, elc. 01042005  Ghg-LLC CRRE0S3 (10/00)
City & State Cily & State 4. FEI Number Apphod For
O1 -03 1\ 335 Nox Applicabi
Zip Country .ap Country . F/. $5.00 adsionat . _
3. Ceonllicate of Status Desired El- Fen Roquired
6. Name and Atiiress of Current Registerod Agent 7. Name and Addreas of Kow Reglstared Agant
Narme

MIAMI CORPORATE SYSTEMS,INC.”
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134

Sveet Adcrass (P.O. Box Number s Not Accepiabis)

oy FL | %o

8. The above namod entity submits this slatement for tha purpose of changing ite

d olfice or reg: ngent, or beth, in tha State ol Florida. | am familiar with, and accept

~ the cbagations of registered agent.

SIGNATURE
Sipnature, lyped o prinked narma of registanad agend. s ity i apoiicabls THOTE: Mgrinid AQei signiture required when reinstaing} OATE
Flling Foe Is $50.00. Make check payabls to
Due by May 1, 2005 Flosida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

nng MGR O pests TmE MGR m[] mn?
NAME FEENCY REALTY INVESTMENTS, INC FEEHE IHVESTMEMTS IU(.. o)
STREET ADDRESS | 2222 PONCE DE LEON BLVD., SUITE 501 STREET ADORESS |10 o.-u: Lo BLvD,) "'gulre so1

om-si-z¢ | CORAL GABLES, FL 33134 ors.oe  |Corm_GaBLES  FL3ZI3Y

Tme O Detere TME Dcanps [ Mditon
NAME RAME

'STREET ADDRESS STREET ADDRESS

Cmi-51-2P CY-S1- I

me 1 Detets TME D cnanw [ aadiien
HAME- HAME ————
STREET ACORESS STREET ADORESS

cITy-51-20 CIIv.S1.2P
e o R = ™ e . e — e o L Do DA
KAME NAE

STREET ADDRESS STREET ADGRESS

CTY-ST. 2P CrY-S1-2P

TmE O Cetetn TmE Ocmage [ Adition
WAME RAME

STREET ADDRESS STREET ADDRESS

CTY- 5127 cry-sT- 29

TRE [ Deteta LT3 O3 Crange (7 Andtion
NAME NAME

STREET ADORESS STREET ADDRESS

oY -53-2P CAY-ST-08

11, | haraby cortify that the info --._- mmmmmmmmw:amammmmmdn&cmnnan‘.r(a)() Florida Siaitas. | further cortily thai tho information

indicaed on 1his report e it Bccwamandnmtnwswtmdmﬂhnwnwmlegﬂdrsctnsh mada under oath; that | am a managing mamber or manager of the
Eimitad liability comparly or thar CiaLDr Lrustas ampowered [0 expcyute this repoct s required by Chaplar 608, Florida Statutes.
FRIL OO REMTY V., T, Mén
SIGNATURE: Fmrted D\ T Aviam TRASTOR A t{¢lo5(g08) o 1085~

AEPRERENTATIVE Deis Dewrytima Phome #




