2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUNENT # L00000001 140 Feb 09,2004 08:00 AM
1. Entity Name Secretary of State
LOS PORTALES PHASE i, LLC P UST ED
Principai Place of Business Maiting Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
2. Pnncipal Piace of Business 3. Mailing Address D 7 “mm‘ lg ml{ mﬁm%@m ﬂﬁi%%ﬂgu{“\ N ‘m
Suite, Apt. #, gtc, — Suite, Apt. #, eic, — MODRE CR2E083 {11/63)
City & State i ‘ ‘ City & State ] i 4, FEi Mumber - Applied Fo;
_ 66-0987769 Not Applicable
Zp Country Zip Country . . 5.00 additionat
N Cert:f«ca.te of Status Desired - i} ?ee E{eqtﬁreémn
6. Name and Address of Current Reglistered Agent .. 7. Name and Address of New Registered Agent

Namea

MARTIN, PEDRO A ESQ. e

1221 BRICKELL AVE., SUITE 2100 Street Addreas {P.D. Box Number is Not .&cceptable')'

MIAMI FL 33131 = -

Tty - FL ] Zip Code

8. The above named entty submits this statement fov the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am famikar with, ang acceﬁz '
the chiigations of registersd agent.

SIGNATURE - R o )

Sigaatues, 1ypod o7 privied nama o mgxsie@g agerd and utte ! spakcabis . {NOTE ﬁféglsiemﬂﬁ.gsﬂrsanaime_ :BgLAras WhBl Temslatng) as DATE .=

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depattment of Stale
: DueByMay},_?.DtM T

5. MANAGING MEMBERS/ MAMAGERS — F 10, e - ADDITIONS / CHANGES W
THE MGR 3 Celete TITE Uaﬂﬂﬂmé 2436 {3 Change 3 Addition
STREET ADTRESS | 3822 WEST 12TH AVE. STREET ADDRESS : ’ .
oIv-ST-2f HIALEAH FL 33012 _ K CiTY-ST- 2F A o
THUE 1 betete HILE {1 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST- 1 B Bk . . e
TmE {3 Detete TITE DI change [ Addibios
NAME HewEE
STREET ADDRESS STHETT ADDRESS
CAY-ST-2F o Yovsw o ) i )
WL [ patete HILE [ Change [ Addition
NANE NANE
STREET ADDRESS STREFT ADDRESS
Y512 CiTY- 35- 2P o ] .
TRE J Detete TRE Schange  [J Addition
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 28 o Y R . I . -
WiLE 1 oeiete HILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51- 77 i Ty 57 2P

11, I hareby certdy that the infarmation supplisd with this fiing does not quallfy for the exemplion stated in Section 199.07(3%0), Plarida Statutes. | juriner certity that the information
incicated on this report is true and accurate and that my signaiure shall have the same legal etfect a3 i made under oath; that | am a managing memper or manager of the
lirmted fiakility company or the seceiver or trug sred 1o, e this reparnt as requised by Chapter 608, Fiorida Statutes,

SIGNATURE: 25.94.0¢ IO J4 BRCE

SHGNATUHAE AND TYPED OR PRINTED NAME OF SIGNIRG MAGFN& MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayima Phaae #




