FILED
2006 LIMITED LIABILITY COMPANY Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000007184 ecretary of State
1. Entity Name 04-07-2006 90210 006 ****50.00
DEL AMO & ASSOCIATES, PL
Principal Place of Business Mailing Addrass
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEQON BLVD.
SUITE 200 SUITE 200 '
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
TS v AN AU AU AT R R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112006 Chg-LLC CR2E083 {11/05}
City & State City & State 4. FEI Number Applied For
65-1017520 Not Applicable
Ze Country & Country §. Certificate of Status Degired O gi-gaoqlzﬂﬂunai
6. Name and Add of Current Regi d Agont 7. Name and Address of New Reglstored Agent

Name
CARLOS DEL AMO, P.A.
201 SEVILLA AVENUE, SUITE 202 Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ] Zip Codse

8. The abova named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regrstered agant and litle If applicabie. (NOTE: Ragisterac Agent signature required when ramsteting) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRP O vetete TME [l change [ Agdition
NAME DEL AMO, CARLOS PA NAME
STREET ADORESS | 3211 PONDE DE LEON BLVD., #200 STREET ADORESS
CATY-ST-2P CORAL GABLES, FL 33134 CITY-ST-20
Tme P Caets e O Change [ Addtion
NAME SEGUROLA, IGNACIQ NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., #200 STREET ADDRESS
CITY-$¥-2IP CORAL GABLES, FL 33134 CITY-ST-2IF
T [ petete me [T change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY.ST-7IP TITY-5T-79
e ] belmg TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-s1-2IP
TmE 1 Detete TIMLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplieglwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and e e apd that my signature shall hava the same legaf effect as it made under cath; that F am a managing ma’anr of manager of the
Hmited liability company?ﬁcel k7 0 ea ympowered to exacute this report as required by Chapler 608, Flarida Statutas.

/m /oo, 205 Y43 Yous

SIGNATURE
Wmor MANAGING O/ AUT REPRESENTATIVE Deytime Phone #




