2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000004408 Feb 14,2005 08:00 AM
1. Ently Name Secretary of State
100 PALO DE ORO DRIVE, LLC
Principal Place of Business 7, i Majliﬁg Address
7340 SW 79 STREET - 7340 SW 78 STREET
MIAMI FL 33143 ’ MIAMI FL 33143
Suite, Apt. #, etc. . ] R ' - Suite, Apt #, etc, 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Appiied For
) 65-1018591 Not Applicable
Zp Country e Country 5. Cettificate of Status Desired O giggq S;:ﬁi’ncna!
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
gg?FéCCEShXILR %}IAI¢ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 -
Crty FL ’ 2o Code

8. The above named entity s-ul-‘)f-nits thié -stétement for the p—urpose of cﬁa}:giﬂg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE P ——— . I
Signatura, typed ¢ prinlad namea of fegsiared agant and tills 4 applicabla [NOTE Fegisterad Agenl signatura requited when rewrsiating) DATE
FILE NOW!!! FEE IS $$0.00 _ HEHIN0R2851 1
Make Check Payabie to Flotida Department of State {19 /1 ‘ijﬁg;g% 36-001 50.00
Due By May 1, 2005 Ao ST e
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O pelete TiLE [ change [ Addition
NAME CORCES, VIRGILIA M RANE
SIRFET ADORESS | 2875 CORAL WAY SIHEL T ADDRESS
Cily-ST- 2P MIAMI FL 33145 IlY-ST- 7R
TILE MGRM O Delete e O] Change ] Additian
NANE CORCES, ARTURQ HAME
SIREET ADDRESS (2875 CORAL WAY SIREFT ARDRESS
Ciry-S1-2IP MIAMI FLL 33145 CIY-ST-2IP
ITLE [ pelete e [ Change [ Addition
NAME MANE
SEREET ADDRESS - - STREET ANDRESS
CIly-§1-2P CIlY-5i-2IP
TNLE T Delste e ] Change  [] Addition_
NAME NAMF
STRFET ADDRE S STREEY ADDRESS
CITY-ST-2IP I Ciav-ST e
e [ Detete nht (73 chenge [ Addilion
NAME NAME
STRLET ADDRESS STREE T ADDRESS
CITY-S1-71P CITY-ST- 2P
TLE (7 Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIyY-S1- 2P A _ CITy-S1-2F

11. | hereby certify that the information suppiied with fthis filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and agalirate and Kat my signatyre shalf have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the recgifer or trust poweredtc, ute this tgpart as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED O pRINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, GR AUTHORIZED REPRESENTATIVE Dats Caytire Fhons £




