FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051501 01-31-2008 90067 015 ***138.75

1. Entity Name

ONE ARVIDA, LLC

Principal Place of Business Mailing Address

2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S PO S [ R T A
Suite, Apt. #, etc. Suite, A_pt. #, el 01712008 Chg-LLC CR2E083_(12.'06)
City & State City & State 4. FEI Number Applied For

20-1066307 Not Appticable
Zip Country Ze Country 5. Corlificato of Status Desied [ f:-gg];‘igﬂ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

MName

PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Number is Not Acceptable)
VILA, PADRON & DIAZ, P.A.
CORAL GABLES, FL 33134

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing ils registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and litle it spolicable (NCTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!l FEE IS $138.75 Make check payable to

‘After May 1, 2008 Fee will be $538.75 ‘ ’ . : © |77 7Flerida Department of State™

9. MANAGING MEMBERS /MANAGERS 10. ADbITIONS CHANGES

TILE MGR O petete TITLE [ Change [ Addition
NAME FERNANDEZ, MIGUEL B NAME

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS

CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TILE O petele TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP City-51-2P

TITLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_LrysT-ae CITY-eT.7Ip

TITLE O Datete TITLE [ change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cit-51-2P

TLE O telete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thas the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r or trustggrempowered to exacute this report as required by Chapter 608, Florida Statutaes.
SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF BIGNING MANAGING R, OR AU TATIVE Dale Daytima Phone #

e




