FILED
Feb 24, 2006 8:00 am

=

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT™

Secretary of State

DOCUMENT #L05000026441

1. Enljty Name
RECOM PLANTATION, LLC

01-30-2006 90158 011 ****50.00

Principal Placae ol Businass

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Maiting Address

2 ALHAMBRA PLAZA. SUITE 860
CORAL GABLES, FL 33134

30000338

KR 0 AR

2. Principal Placa ol Business 3. Malling Address
Suite, ApL #, ate. Swite, Apt, ¥, atc, 01112008 Chg-LLC CR2E082 (1/05)
City & State City & State 4. FEE Numbor Applied For
» 2’{3«,;2\1’9 0713 Not Apphcabl
Zip Country Zp Couniry 5. Certificsts of Status Desited [ g:-g?wﬁm'
&. Name and Address of Current Regisiersd Agent 7. Name and Add: of New Rag d Agent
Name
DIAZ, RENE ESQ
2 ALHAMBRA PLAZA, SUITE 860 Street Addrass (P.O. Box Number is Not Acceplatrie)
CORAL GABLES, FL. 33134
City FL i Zip Code

8. The above named entify submis this statement for the purpose of changing ha registerad cffice or ragisterad agant, or both, in the State of Rorida, | am tamiliar with, and accept

tha abligations of registared agenl.

SIGNATURE
Swgrature, lyoed or printad name of regiseced apent and tie ¥ apoicale. {NOTE: Regisisred AQent 1OnalLre required wihen reslaling) DATE
Filing Feo is $50.00 Make check paysbie to
Dus by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR - O oeien ms Otmne [0 Adiion
HAME DIAZ, RENE KAME
STREET ADORESS | 2 ALHAMBRA PKZA SUITE 860 STREET ADORESS
CIry-5T-0p CORAL GABLES. FL 33134 Cirr-51- a0
nne MGR [ Detece IME O trange [ Adgition
NAME DIAZ, JESUSE WAME
STREET ADDRESS | 2 ALMAMBRA PLAZA, SUITE 860 STREET ADDRESS
Ciry.S1-2P CORAL GABLES, FL 33134 ary-si-ar
g MGR 1 delets {41 O Crange [ Addition
HAME PADRON, CARLOS E MNANE
STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADORESS
cmy-81-op CORAL GABLES, FL 33134 cHY-5T- 20
mE MGR ] pelete e £ Crange [ Aodiion
NAME VILA, QSCAR J 1l NAVE
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
GR-S1. 1P CORAL GABLES, FL 33134 orY-55-2P
TIILE O Detsts IRE OcCng [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qn.sT.op CrY-§3.pp
TIE (3 perere Tme O Chonge [ Andiion
HAME MANE
STREET ADDRESS SIREET ADDRESS
Y- SI. 2P are-si-or
11, | horaby cortily 1ha! the information lac Ih this fillng does not qualily for the exemptions containad In Chapter 119, Florida Statutes. | further cortify hal the information
indicazad on this report is true an uratg/and that shallhavad’wmlaaalouocxunmdoumum.h that | am & manageng mamber or manager of the

i9 repod B required by Chaptee 608, Florida Statuies.

;gzgla@ (05D 41 487

limitod Gability cornpany or Lhe 1,

SIGNATURE:




Y ¢:

&5 wi ’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

RECOM PLANTATION, LLC
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Subject: RECOM ](L/ANTATION, LLC
Ay

‘Reference Number: > L0500002644%

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CC
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



