2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L00000001143 ecretary of State
1. Entity N
ity Fame 04-05-2004 90504 022 ***%50.00
LOS PORTALES PHASE |, LLC
Principal Place of Business Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. -
HIALEAH FL 33012 HIALEAH FL 33012 )
Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/08)
City & Stale . City & State 4. FEI Number Applied For
65-0987773 Mot Applicable
Zip Couniry ae Country 5. Centificate of Status Desired O ?ese.ggq ;?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
JName . __ ____ ; .

R [~ SO P —. - —— S dem -

’;AZAéF‘ItTIBbélgEEDELOAABES(S)U”E 2100 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pristed name of registered agent and tile # applicable. {NOTE: Registered Agent signalture required when reinstarng) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T MGR [ oelte e [0 Change [ Addition
NAME CAYON, MAURICE NAME

STREET ADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS

o g-2P |HIALEAH FL 33012 CITY-5T-ZP

TITLE . [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-ST-2P GITY-S1- 24P

TILE 1 elete TE [l cnange [ Additien
-WE ettt 5 - - . o g me NAME L - — B = - - e — - [ T e B
STREET ADDRESS STREET ADDRESS

CITY-$T-21P Iy-ST-21P

TITLE [ petete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TIME (7 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true ard accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or ver or tiustee erad t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\ C3IN04A S AT ORN

SIGNATURE XNDTYPED OR PRINTED\NAME OF sﬁume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dae Daytime Phone #




