A FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000006114 01-14-2008 90050 011 ***138.75

1. Entity Name

LO CURRO DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
4850 SW. 72ND AVE. 4850 S.W. 72ND AVE.
MIAMI, FL 33155 MIAMI, FL 33155
ABHO SV T AveE . A4 W THW AVE

Suile, Apt. #, etc. Suite, Apt. #, alc.

301 U% (5 C 01082008  Chg-LLC CR2E083 (12/06)

City &_Slate . City & S}ale . 4. FEI Number Applied For

pijomy FO M FL 65-1094717 Not Appiicable

zi Coun Zi Count it

g 2050 OUgA_ |p?) Zi50Le Cjngry,_) 5. Genilicate of Status Desired (] ?i'ggqaf‘;"o“a'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name ‘t'C L.
CERVANTES, PATRICIO evvenics, Fuhicio
4850 S.W. 72ND AVE. Street Addrass (P.Q. Box Number is Not Acceptable
MIAMI, FL 33155 NGAC S N T6n Ave
Sute Bo
Cit . . Zip Cod
) Y i g FL | g%

8. The above named.aqtity submits this statement for the purpgise of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of @ tered @D

Signature, typed o printed namé‘c‘;rzegsle;ea agent and tite prlx:abie‘ {NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOWIII {FEE IS $138.75' Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES y
TILE MGR = Delete TIME A e Change [ Acdition
NAE CERVANTES, PATRICIO A cevven s, nci o
STREET ADDRESS | 4850 S.W. 72ND AVE. sezranoness |9 <O SV T Avarnuee ;300
onv-size | MIAMI, FL 33155 e ST S A AT A = =1 fatE
TITLE 1 Delete TITLE [ change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 219 iy -S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-21P CITY-ST-21P
TIILE [ oetete ThLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature sffall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company_or the receiver or lrustes empowerad 1o exeRule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Cpi UQ«U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnona ¢




