2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fi

SECRETARY GF 57A
DOCUMENT # 1.06000047219 DIVISION 0F CORFORATIONS
1. Entity Name

142 GIRALDA LLC 08JUN-2 PH I: Ly

Principal Place of Business Mailing Address
207 CROSS STREET 201 CROSS STREET
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
03242008 No Chg-LLC CRZ2EQ83 (12107}
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
2049%7892 . Not Applicable

0 $5.00 additional

5. Cetificate of Status Desired
Centificate of Status Desir Fea Reguired

6. Name and Addrass of Current Registered Agent

speum e o, DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnled name of reqistereda agant ana htle if applicabie {NOTE: Regisierad Agent signalure required whan reinsiatng) DATE
— E —

FILE NOWII FEE IS $138.75 L ron1 30999347
After May 1, 2008 Fee will be $538.75 Ub/0Bb/08--01027--015 #%2453. 75
. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SAIDEN, AMIN

CITY-ST-ZIP MIAMI  FL 33129

STREET ADDRESS | 1643 BRICKELL AVE, APT 2305 X %%
Q% T

TILE MGRM \\S\
NAME SAIDEN, SILVIA
STACET ADDRESS | 1643 BRICKELL AVE, APT 2305 ‘.#

CITY-ST-2IP MIAMI, FL 33129

TITLE MGRM
NAME SAIDEN DE NAVARRO, SILVIA

SIAEET ADDRESS | 1643 BRICKELL AVE, APT 2305
CITY-57-ZIP MIAMI, FL 33129 DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %’Z"—U—’ M“— 02{%1 ;Af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




