L FILED
" 2006 LIMITED LIABILITY COMPANY Jan 24,2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 1 03000005974 BUCEL 01-24-2006 90042 044 ****50.00

1. Entity Name
PERDOMO COURTS, LLC

RUUYURJUT

Principal Place of Business Mailing Address
1500 SAN REMO AVENUE, SuJIHOT 1500 SAN REMO AVENUE, SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Suite, Apt. #, elc., 6! t &4{ W X‘L J‘/ 01132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
68-0543107 Not Applicable
Zie Country Ze Caunry 5. Certificate of Status Desired A geseggq :ﬁdr:dmonl
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
BARED. PABLOR Street Address {P.0. Bax Number is Not A ble)
1500 SAN REMO AVENUE, SUITE 103 treet ress {F.4J). Box Number is No anle (V
CORAL GABLES, FL 33146 : L%QM J"L
' City FL | Zip Code

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

SIGNATURE
Signanxe, typed or prantad name of regisiared agent and e f appicatle. (NQTE: Ragisterad Agani signature required when reinstating} DATE
" Filing Fee is $50.00 P ot
= , Ome by May 1, 2008 Florida Department of State
I ',_a‘:'.; o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRP [ Detete TLE . O Change [ Addition
NAME ORLANDO PERDOMO, VICENRE NAME
SREET AnORESS | 1500 SAN REMO AVENUE, SUITE-403 STREET ADORESS Sl 248
orv-s-7P § CORAL GABLES, FL 33146 CITY-ST-2P
TE MGRM [ Delete TITLE . ] Change [ Addition
NAME KOHN DE PERDOMO, ELSA RAME
stResT aboRess | 1500 SAN REMO AVENUE, SUITE 103 STREET ADDRESS M s ‘//
CITY-ST-TP CORAL GABLES, FL 33146 CITY-ST-2IP
TILE VS [ Delete TINE [ Change  [J Addition
NAME KOHN DE PERDOMO, ELSA NAME -
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE103 STREET ADORESS 6 m ﬂ%/
on-si-0F | CORAL GABLES, FL 33146 CITY-ST-2P
me O oelets TME Ol change ] Aggition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
ME O Deete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
LY -51-7P CITY-51-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited Kability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ferdmp / / / %/ 2 kfm*&[ﬁﬁ?ﬁ/ %

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




