2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L03000017280

1. Entity Name

12460 EQUINE LANE, LLC

Principal Place of Business

200 5. BISCAYNE BLVD., SUITE 4100
MIAMI, FL 33131

Mailing Address

200 5. BISCAYNE BLVD., SUITE 4100

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, slc.

Suite, Apt. #, elc.

&

R

04012005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
-APRHEBFOR 20~ 34 F05 83 |Not Applicable
" 5 —
Zip Country P Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE INTERNATIONAL REGISTERED AGENTS,

INC,
200 S BISCAYNE BLVD, STE 4100
MIAMI, FL 33131

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature requred when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS { CHANGES

TILE MGRM ™1 Decele TITLE MGR [Xchange [ Addilion
HAME GLASGOW ESTATES INC NAME JUAN CARLOS VENEGAS.

SIREET ADDRESS | 200 S BISCAYNE BLVD., #4100 smeeracoess [c/o 200 S. Biscayne Blvd., #4100

crv-s-z¢ | MIAME, FL 33131 ov-stzp |[Miami, FL 33131

TMLE T Delets TMLE MGRM [ Change ﬁ Addilion
RAME NAME JUAN CARLOS VENEGAS

STREET ADDRESS srecraoress ¢ /0 200 S. Biscayne Blvd., #4100

CITY-S7-2¢ orv-stze |Miami, FL 33131

TIE O petese HuT3 [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2P oITY-ST-2IP

TME 0T Detete TILE O Change {1 Addition
NAE Mg et MM e B i = e

STREET ADDRESS STREET ADDAESS 05/12/05--01005--003 50, 00
CIy-§7-21p CITY-ST-2P

THLE 7 Delete TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2F

TITLE O Delete TIE [ Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oiTY-S1-218 ‘\ CITY-ST- 2P

11. | hereby certify that the ftormation sypr i% fil . goes n qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

L

indicated on this report]
fimited liability Companl
1

SIGNATL:IRE:

A

GNATURE AND TYPBp OR PRI D ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

myfsig
l"'

Hofov ™

afureBhall have the same legal efiect as if made under oath; that | am a managing membar or manager of the
fid B exacute this report as required by Chapter 608, Florida Statutes.

oy 577 o)

Date

Dayume Prone ¥




