FILED

. Feb 24, 2006 8:00 am

" 2006 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 01-30-2006 90148 041 ****50.00

DOCUMENT # L03000051501
1. Entity Name
ONE ARVIDA, LLC
Principal Place of Businass Mailing Address
2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860 30001000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s AR BB Ao
Sulle, Apt. ¢, otc. Sukte, Apt. #, exc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliag For
—APPtrea-FeR—(% 0 —lO(pbB i [Not applicable
Tip Country Zip Country ) . $5.00 aadiional
8. Cortificate of Status Desired (m] Fee Requined
8. Namne and Addreas of Currant Ragistarad Agsn: 7. Name and Accress of Haw Reglatersd Agsnt
. . Nama - -
PADRON, CARLOS E -
2 ALHAMBRA PLAZA, SUITE 850 Street Addrass (P.0. Bax Number is Not Acceptabia)
VILA, PADRON & DIAZ, P.A.
CORAL GABLES, FL 33134
City FL | Zip Coce
8. The above named entity submits this stalement for the purpose of changing its regisierad office or regisiered agent, or bath. in 1ho State of Rarida. | am femiliar with, and accept
the cbligations of segisiored agent,
SIGNATURE
Signaiure, fyoed o printd name of Jagusterad agent snd itk i appicashs. (HOTE: Rugrilmed Agurs mgnetry nygLis s when rergtabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stats
v MANAGING MEMBERS;MANAGERS 0. ADDITIONS / CHANGES
ME MGR O Dete TNE D onange [ Addition
HAME FERNANDEZ, MIGUEL B NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADORESS
G -S1-2P CORAL GABLES, FL 33134 cay-si-ar
mE O peies TME Ocrangs [ Axiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-ST- 2P .
SME 3 Delete TmE Ooue O Adition
HAME NAME
STREET ADORESS STREET ADORESS
ciry-$1-ar Y- ST 2P
TITLE 3 Oekee TILE - O cCrange [ Acksition”
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5129 cHY-$I-0P
URE O Oelete me . O craxe [ Agdition
NAME NAE
STREEY ADDRESS STREET ADORESS
CY-51-79 CIrY-51. 0P
TME O oelets TITLE O change [ Addilica
HAME NAME
STREET ADORESS STREET ADDRESS
[ -~ ore-st-w
11. i hereby ceriily that tha information supplied wilh this filing does nat gurlify lor the exemptions contzined in Chapter 119, Porida Siatutes. ! further certify that the information
indicatod on this report is true and accurgte and that my signa | have the same legal effacl as if mace under oalh; that | am a managing member or managar of the
limited fiability company or the receiver or lrusiee ampowarserlc execule this repoa as required by Chapter 608, Rorida Statuies.
SIGNATURE: v13-06
SIGMATURE AND TTFED OR PRI OF SXGNING MANAGING MEMEER. MAMAGER, OR ALUTHORUIED AEPREBENTATIVE Dale Daytrra Prone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

ONE ARVIDA, LLC
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Subject: ONE ARVIDA, LLC

) Réferenée Nur;lber: L03060051501

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):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

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.

/CJ -
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



