FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000005931 04-28-2006 90013 023 ****50,00
1. Entity Name
INVERSORA DEL CONQSUR, L.L.C.
Principal Place of Business Mailing Address ‘ vygrv:~
2600 SW THIRD AVENUE, SUITE 730 2600 SW THIRD AVENUE, SUITE 730
MIAMI, FL 33129 MIAMI, FL 33129
T e U NIANT AR O RALM R AE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02282006 Chg-LLC CROEOS3 (11/05)
City & State City & State 4, FE! Number Applied For
- 65-1010723 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O gasaggq lﬁ?:[‘j""”al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name o

GUZMAN, MARIEY 1,
TWO DATRCN CEN}TER Street Address {P.O. Box Number is Not Acceptable)
9130 S SOUTHLAND BLVD STE 1504
MIAMI, FL 33156

City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or pnintad name of registered agent and Uitk [ appicable {NOTE Registared Agent signature raquired whan rainstabing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ Chenge [ Addition
NAME B DEVELOPMENTS, LLC NAME
STREET ADDRESS | 2600 SW THIRD AVENUE, SUITE 730 STREET ADDRESS
CITY-$1-2P MIAMI, FL 33129 CITY-ST-2P
TITLE O Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Ciry-s1-2p
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
an-§1-2p "\ CITY-T-2P
11, | hereby certify that the informati pd 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 & i lend that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the tetdiel stee empowered to execute this report as required by Chapter 608, Florida Statutes.

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE Daw Daytrme Phone #




