FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000009619 04-17-2006 90049 040 ****50,00
1. Entity Name
GRAND OAKS ESTATES, LLC
Principat Place of Business Mailing Address * mTuvamLL
LBHARBOAHEH 200~ EBUARDOAVEE 3200~
2601 SOUTH BAYSHORE DR 2601 SOUTH BAYSHORE DR
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s v ACRIOR IR A AR
S”Z"e‘;‘z#‘ ote S’Z‘”i"o’g e 03302006  Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1115907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg‘ ggq l.;?edciltjona!
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- N
AVILACEBUARDO eduardO _AyiA
2601 SéUTH BAYSHORE DR, #200 Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33133

City | Zip Code
L FL
8. The above named entily submits tgghent for the purpose of changing ils recsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiere;

SIGNATURE g EDUACIO AVILA 3 /.2?/0 G

Sinatre, “"’?&m‘ al regrstered agent and tite if asohcable. {NCTE Regrstered Agent signature requiract when renstaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete (1413 [ Change [ Addilion
NAME AVILA, EDUARDO NAME
STREET ADORESS | 2601 SOUTH BAYSHORE DR, #200 SIREET ADDRESS
GaTY-$1-21P MIAMI, FL 33133 CiTY-SI-2IP
TITLE MGR 1 Detete TITLE [ Change [ Addition
NAME AVILA, CARLOSE NAME
STREET ADDRESS { 2601 SOUTH BAYSHORE DR, #200 STREET ADDRESS
s | coy-si-ap MIAMI, FL 33133 CITY-S1.2IP

THLE O Delete TEFLE [J Change  [] Addition
NAME NAME

I stReeT ApREsS STREET ADDRESS
CITY-$T-21° L CITY-sT-2IP
TILE O Delete TITLE O change [ Addition
HAME NAME
SIREET ADTIRESS SIREET ADDRESS
CTY-ST-21P CIrY-51-21P
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CirY-§I-2P
TME J velete TiLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIry-SI-2IP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a fate and that my signature shall have the same legal effect as il made under oath;, that | am a managing member or manager of the
Wisiegempowered to axecule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND JA

EDuardoe 4V iA 3/29/0¢ 305-357-0 n/oa

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons #




