FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000077891 04-07-2008 90234 025 ***138.75
1. Entity Name
LAS MARIANAS INVESTMENTS, LLC
Principal Place of Business Mailing Address R
TWO ALHAMBRA PLAZA, PH 1B TWO ALHAMBRA PLAZA, PH 1B S
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ :
Suite, Apl. #, etc. Suite, Apt. #, eic.
P oL & gl 02222008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1865550 Not Applicable
Zi i I iti
P Country ap Country 5. Certificate of Status Desired O $5.00 Add'"u"al
Fee Required
6. Nama and Address of Current Registared Agont - - 7. Name and Address of New Registered Agant "~
Name
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA. PH 1B Street Address (P.0O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e :
[ - - Signalwre, typed or printed name of registered agent and litle if eppiicabils. (NCTE; Ragistered Agenl signature required whan renstating) DATE
. T .- B
. P ] .
" FILE NOW!!I FEE IS $138.75 ¢ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me. - | MGRM ! 3 oelete TTLE . O change [ Addition
NAME MARTINEZ, MARIANA NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CITY-ST-ZIP CORAl GABLES, FL 33134 CITY-ST-2p
TITLE MGRM O oelete TITLE [ Change {3 Addition
NAME MARTINEZ, EMILIO NAME
STREET ADORESS | TWO ALHAMBRA PLAZA PH 1B STREET ADDRESS
CITY-ST-2IP CORAIL GABLES, FL 33134 CITY-ST-21P
TILE [ peleta TILE [ change ] Addition
NAME NAME - e e mee
STREET ADDRESS STREET ADDRESS
CoY-5T-7P CITY-ST-2iP
TITLE [ pelete TITLE O Chenge (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP .
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS [ - . o STREET ADDRESS
CITY-5T- 21 S cIrY-sT-2IP )
TITLE . O pelete TITLE [0 change [ Addition
mve T | ST NAME
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-ST-2P . .. [ CITY-5T7-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
M Ne 04-03.08  Bosy
SIGNATURE: e 030 OS Yol 1O
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERVANABER, OR AUTHORIZED REPRESENTATIVE Data ~ Dayime Phone #




