FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000011934 G 07-13-2006 90080 015 ****50.00

1. Entity Name

LA PERDOMA, LLC

Principal Place of Business Mailing Address
207 SEVILLA AVE STE 202 PO BOX 141873
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33114-1873 US
07062006 No Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE |N TH IS SPACE 4. FEI Number Apphed Far
71-0903182 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

SANCHEZ-GALARRAGA, JORGE
1343 PONCE DE LEON BLVD., SUITE 310 DO NOT WRITE

SSBALGABLES FL 33134 IN THIS SPACE

8, The above named antily submils this slatement for the purpase of changirg its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

by

v

SIGNATURE
Signature, fyped o printad name of registered agent and utte i appicable. {NOTE: Registered Agent signature required when reingiating) DATE
R
Filing Fee is $50.00 RS RN LI Y .i-
Due by September 6, 2006 .
9. MANAGING MEMBERS/MANAGERS SR
TILE. MGR e
HAME ABRANTE, ALBERTO T e
STREET ADDRESS | 201 SEVILLA SUITE 202 3 '(;0_7\“[. ot
CITY-ST-21P CORAL GABLES, FL 33134 oa Raguteu
M P o T
NAME ABRANTE, SR., JOSE A

STREETADORESS | 201 SEVILLA, STE 302
Cfy:57-2p CORAL GABLES, FL 33134

img v
NAME ABRANTE, JR., JOSE A '

STREET ADORESS | 201 SEVILLA, STE 302 ' Yin]l I
CIFY-ST-2IP CORAL GABLES, FL 33134 Do NOT WRITE T ff,; L |_-J

e IN THIS SPACE

STREETADORESS (e ¢ —
CITY-ST-21P e ;u:.:. ;17 i?."“""' .
b ¢

“ouv-§t-ap

TITLE L 55 :
NAME o oabl
STREET ADDRESS

1
)

[T ST —

1 civ-sr-ap

TITLE . R

mE ° - - t T B T ..._... ﬂ. Tt

STREET ADDRESS e
A G

A hereby certify that the information sypplied with this filing does not qualify for the exemptions conlainad i Chapter 118, Florida Statutes. | further cerlify thal the mformatlon :
- 4 indicated on this report is true apdacdyrate and that my signature shall have tha same lagal effect as if made under oath that | am a managing member or manager of the .

. Ilmlled liability company or theAfeceivgflor trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

jal

TH

SIGNATURE ?/ Co/ %Db 2047 ‘/%l'c)éf?)

SIGNATURE\N,D\TY_F’ED‘R PRINTED NAME C#lGNINﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daymmne Phone L




