FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT et !
DOCUMENT # L0O1000004778 Secretary o | State

1. Entity Name

LAPLANA CASAS, L.L.C.

Principal Place of Business Mailing Address N

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD

SUITE 323 SUITE 323

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

N0

03202008No Chg-LLC CRZE0B3 (12/07)
4. FEI Number Applied For
i 52-2313740 Not Applicable

- o . $5.00 additional
s 5. Cortificate of Status Desired O Foo Raqulred

6. Name and Addran of Current Ragisund Agent

GOMEZ DE LA VEGA, MARIA A
4535 NW 87TH COURT
MIAMI, FL 33178

8. The above namad entity submitg this statement for 1he purpasa 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

Signature, typad or printed name ol registerad agent and ttia ! apphcabis (NOTE. Registared Agsnt signature requirad wnen reinstaung} DATE

FILE NOWIII FEE IS $138.75 a7

After May 1, 2008 Fee wiil be $538.75 513058200 '5_ LID4 138,75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME LAPLANA, RAFAEL

STREET ADDRESS | 26565 LE JEUNE ROAD SUITE 323

CIry-S1-2IP CORAL GABLES, FL. 33134

TITLE MGRM

NAME LAPLANA, LUIS

STREET ADDRESS | 2655 LE JEUNE ROAD SUITE 323

CITY-S1-21P CORAL GABLES, FL 33134

TIRLE

NAME

STREET ADDRESS
CiTY-5T-21P
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i i !b

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

BT i, s +
DL -
Ll

TITLE
T RO,
3 = - -

NAME
STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further ceridy thal the information
indicated on this report is true and accurate and that my signatura shall have the same fegal effect as if made under cath; that t am a managing member or manager of the
limited liability cornpany or tha racaiver or trustes em) rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lois_atanss _ #[z1]/o8
slomru@mnmwﬂmmqmﬁwnf OR AUTHORIZED REPREBENTATIVE Oaie Dayvme Frona &

/o =




