2006 LIFITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECkE 4 LEG
DOCUMENT #L01000007641 Divig,ﬁ?éfg%}nggﬂs Alg
Fé&“ﬁgﬁgeco T. SANZ-ARANCON, L.L.C. 06 U s -RATIONS

Principal Place of Business Mailing Addrass

201 MADEIRA AVE.
CORAL GABLES, FL 33134

201 MADEIRA AVE.
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

55 MR

Pt

Suite, Apt. #, etc, Suite, Apt. #, aic.

05242006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4, FEl Number Appliad For
NOT APPLICABLE Not Applicable
i i Zi m
Zip Gounlry ® Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BRIZUELA, RAUL

201 MADEIRA AVE.
CORAL GABLES, FL 33134

Streat Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registared agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad o printed name of registered agent and title i applicabie.

(NOTE: Registered Agent signatute required when reinstating}

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O vetete TIILE [ Change [T Addilien

NAME SANZ ARANCON, FRANCISCO T NAME

STREET ADDRESS | 201 MADEIRA AVE. STREET ADDRESS

CITY-S7-27 CORAL GABLES, FL 33134 CIIY-ST-21P

TITLE : {1 Delete TIME [® ABger [ Change 1 Addition

NAME NAME S%Z—Sﬁnallebi SvusaAann

SIREEF ADDRESS STREETADDRESS | =201 A Ddeirn Ave-

CITY-ST-21P awsize (@pend. Gables FL 2213y

IHTLE O pelete TITLE AMANnATer [ Cchange [ﬂi\ddnion

NAME NAME Sanz -Sancher : Sofenrd

STREET ADORESS STREETADDRESS | 30 ¢ MPader ry” AV

Ty -57-2P ovstap | Qoeal Gaols [ 57 &

THLE O Delete NLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TTLE O petete TITLE ] Change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ eter LE — o} - [ Aadition

- “ e 50007 G4 S3SeEhs U
iy - oo b

STREET ADDRESS STREET ADDRESS /2170601040033 **50., 00

CITY-ST-2IP Ciy-§1-zp

11. | hereby cenily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
{imited liability company? the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: /

NerctatO 7%\%

L2200  Sa-firgyed

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGI% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayme Phons #




