o FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017280 (3-27-2006 90043 008 ****50,00
1. Entity Name
12460 EQUINE LANE, LLC
Principal Place of Business Mailing Address
806 DOUGLAS ROAD STE 580 806 DOUGLAS ROAD STE 580
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, . ile, Apt. #, 3
uile. Apl-#. eic Sule. Apl. # ste 01062006  Chg-LLC CR2E083 {11/05)
City & Slate City & State 4, FEI Number Applied For
20-2470583 Not Applicable
Zie Country Zip Country 5. Cortificalo of Status Desiod. [ $9+00 Adaltionay
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC.
806 DOUGLAS ROAD STE 580 Streat Adgress (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. }am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prrled name of regrsiered agent and bile 4 appicable. {NOTE: Regrsiared Agent signature nequred when ranslatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O petete TILE MGR ’ Change [ Addition
NAME VENEGAS, JUAN C NAME VENEGAS, JUAN C.
STREET ADORESS | 200 S BISCAYNE BLVD., #4100 STREET ADORESS (1806 Douglas Road, Suite 580
GITY-ST-21P MIAMI, FL 33131 CITY-§7-2IP Coral Cahles. FIL. 33134
TITLE MGRM O pelete TITLE MGRM ’Change [ Addition
NAME VENEGAS, JUAN C NAME VENEGAS, JUAN C )
STHEET ADDRESS | 200 S BISCAYNE BLVD.. #4100 sweeraomess (806 Douglas Road, Suite 580
CAv-Sl-ZP | MIAMI, FL 33131 arms-f  ICoral Gables, FL 33134
TILE O pelete TITLE O change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITy-S1-2iF
TITLE T pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-ZiP CITY-ST-2IP
TIMLE O pelete FLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP n \ CITY-S1-ZIP
11. 1 hereby certify that the intormation sugifylied with this (§ing degs{nbj qualifg Jorghe syemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and acgulale gnd that myyfsk Jr E | e legal affect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver dr tn 4 t s&ﬁr quired by Chapter 608, Florida Statutes.
SIGNATURE: ! E
BIGNATURE AND TYPED OR puwﬁb NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




