. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000021255 02-06-2006 90171 010 ****50.00

1. Entity Name

SPLENDIDO, L.L.C.

Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA LI RCHIGRNWE
CORAL GABLES, FL 33134 #305
MEMEBEAEETE33139
s T > RN ARG
6 0 5 Lin CON BD
Suite, Apt. #, etc. S““S"gg" 01202006  Chg-LLC CR2E0B3 (11/05)
City & State City & State o 4. FEI Number Applied For
Hl A Hu 2) cH F (— 80-0023810 Not Applicable
Zip Cauntry 5 213 q Country 5. Certificate of Status Desired [ Eeseggq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Names
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or prinad name of ragl agent and tile it {NOTE: Ragisterad Agont signatue racuired when reinstating) 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 MGRM [ Delets TME [ Crange ] Agdition
NAME FILPI, PIERO NAME
STREET ADDRESS | 6450 ALLISON ROAD STREET ADDAESS
GCITY-ST-2IP MIAMI BEACH, FL 33141 . CITY-51-21P
TME MGRM Delete TILE [ Change [ Addition
HAME GAMBLE, DEAN NAME
STREET ADDRESS | 4319 E. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33065 GITY-ST.2IP
TILE [ Delete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y- ST-2IP CITY-ST-21P
TME [ Deiets TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CiTY-ST-2IP
TME 1 Delete TME CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T1-2IP CiTY-5T-2IP
TMLE [ Delets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
md:cated on thisre e-ang accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited lietSility company or the receivera lrustes empowerad to executa this ?n as required by Chapter 608, Florida Statutes.

ero+iefi - 3-04 786 J0i 22

.
BIGNATURE AND TYPED QR PRINTED NAME OF 8 GING MEM A, RIZED REPRESENTATIVE Daytme Phone 4

= =



