2007

IMITED LIABILITY COMPANY

'""TAMENDED ANNUAL REPORT

DOCUMENT # L04000072046

1. Entity Name

ALEXANDRIA SOUTH BEACH CONDQS, LLC

Principal Place of Business

1007 BRICKELL BAY DRIVE, SUITE 3104
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1007 BRICKELL BAY DRIVE, SUITE 3104

FhOED
07 JUL-6 PH I: 24
SECHLE/aRY LF STATE
TALEAHASSEE, FLOGRIDA

A A

2 ..Pringipgl Pla f Bysinegs - No .. Box # t\g\\ Address
1K€ & @ Brickel] AL
Suite, Apt. #, etc, Suite, Apl. #, slc.
. 06062007 Chg-LLC CRZE083 (12/08)
<Fe /00 S/ 10DA
Ciy & Srate City & State 4_ FEI Number Applied For
M aJnl ?L— mi QMI ?:L 34-2018765 Not Applicable
Zip Counil Zip Counlry - ) 35.00 Additional
33, 3, m 33 ’ b’ 5. Cerificale of Staius Desired 0O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ HUMBERTO L ESQ
998 PONCE DE LEON BLVD Sireet Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 1135
CORAL GABLES, FL 33134
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reqisterad agent and ntle il applicable

{NDTE Hogeiarad Agant signalure required when renstalng)

OATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

LE MGR [T Datete TILE M 62_, KChange [ Addition
NAE DE CASTRO, ALVARO NAME pé casho V% je 100

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 SIREE1ADDRESS | QR TS CJ(C” S

CINY-ST-Z7IP MIAMI, FL 33131 cirv-51-2 m I. Ml 33, 3‘

TmE MGR Xmme e M @ . O change ﬂ;\ddilion
NAME MARTIN, RAFAEL NAME and

STAEET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS ;e‘ ez / Alex er N, CDIQS 3&5’
crv-si-ze | MIAMI, FL 33131 CY-51-219 M’_M loD2 Mia FL

e S nggw e [ change [ Addition
NAME MAURY, ANDREINA NAME

SIRLET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CHyY-SI-2p

TINE [ Delete 1L [JcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7P Ciry-S1-21P

TILE M palele TITLE O change [ Addition
NAME NAME

STREET ADDAESS SIRLL T ADDRESS

CITY-SI-AP Gy -S1-2p

TE 1 pelele TLE [ change [ Adeition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-SI4IP CIY-§T-2IP

11. | haraby certily 1hat the information supplied with this filing does
inaicated on Lhis report is rue accurate and that my signalgfe s
limited liability company or t

SIGNATURE:

SIGNATURE Al

alify for the exemptions contained in Chapter 119, Florida Siatutes. | furiber certify that the information
Il have the same legal effect as if made under oath; that { am a managing member or manager of the
receiver or rustee empowered fo exegute this report as required by Chapter 608, Florida Statutes.

Alvaro
+r

. OR AUTHORLZED REPRESENTATIVE Datég

l2[07_30538] €15

Daytime Phone #




