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2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000007046

1. Entity Name
SAN MARCO DEVELOPMENT, LLC
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Mailing Addrass

we 2. P.0.BOX 491345

PO, BOX 491345t b 7f-i Furp - 49 o
KEY BISCAYNE, FL 33149~ * = =+

_KEY BISCAYNE, FL 33149 .
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FILED
Feb 04, 2008 08:00 AN
Secretary of State
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E®abe Laslyas,
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01242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-2426348 Not Applicable

8. Centificate of Status Desited 0O $5.00 Additional

Fes Required

6. Name and Address of Current Registared Agent

HERNANDEZ, HECTOR ESQ.
2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

tha obligations of registared agent,

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

i SIGNATURE

Signatura. typed or printed nams of registersd xgért and hitle if applicabla

{NOTE: Ragsiared Agan! aigrature requirad whan rainstating}

DATE

! FILE NOW!! FEE IS $138.75 .
! Atter May 1, 2008 Foe will be 3538.75

w
e

' 9 .. MANAGING MEMBERS/MANAGERS,
§ e MGRM S
T NAME MARTINEZ, ALFONSO
STREETADDAESS | P.O. BOX 491345
GTY-ST-21P KEY BISCAYNE, FL 33148
TLE MGRM
NAME BUSTAMANTE, ERNESTO
STREETADDRESS | P.O. BOX 491345
CITY-$1-21P KEY BISCAYNE, FL 33149
TITLE MGRM
HAME PEREZ, ANDRES
STREET ADDRESS | P.O. BOX 491345
CITY-5T-2IF KEY BISCAYNE, FL. 33148
TITLE MGRM
NAME BARBACHANO, PABLO
STREET ADDRESS | P.0O), BOX 491345
omy-s1-29 - - KEY BISCAYNE, Fl. 33149
TILE MGRM
NAME SANCLEMENTE, GUILLERMO
‘| STREETADDRESS | P.O. BOX 491345
i| ovsize | KEY BISCAYNE, FL 33149 R
U MeRM _ .
| naME GALLARDO CONVERSIONS CORP.
.| STREETAODRESS | 2850 DOUGLAS ROAD, SUITE 400
GIv-s-2¢ | CORAL GABLES, FL 33134 :

DO NOT WRITE

IN THIS SPACE

indicated on this raport is tr

d on a qurate and that my signature shall have the same
limited liability company or thfg f ifa

SIGNATURE: ___ JATUT

11. | nereby certify that the information sugplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
egal effact as if made under cath: that | am a managing member or manager of the
or trustee empawaread Lo execule this repart as required by Chaplar 608, Florida Statutes.

3¢ o508

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND 1'% R
V

Dale Daylrne Phone #




