2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022520

1. Entity Name
GRANADA TOWERS, LLC

Principal Place of Business

-‘\-» MILLER PR
busmal, Fl 35155

Mailing Address

7130 MILLER DR
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90053 039 ***138.75

bUUUBE Ib

SO AT AL I

02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0422111 Not Applicable
L Country iy Country ~8:-Centicare of Staus Oesived ™[]~ Eeiggn':ﬁ‘:'d"""’“
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg d Agent
Narme
HUGUET, RAFAEL R JR.
7130 MILLER DRIVE Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signatura, typed of prinled nams of registered agenl and Utla il applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ petete TITLE [ change [ Addition
NAME HUGUET, RAFAEL JR NAME

STREET ADDRESS | 7130 MILLER DR STREET AGDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P

TTLE O velete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O nelete TIMLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-ST-2IP CiTy-8T-2IP

TIME {7 Delete TILE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-207

FILE {J Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P / CITY-ST-2P

11. | hereby certify that the infarmation supplie

indigated on this report is true and ac & an

limited liability company or the recgifer

is flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-SIGNA—T—URE:—-fH-— 4

SIGNATURE AND TYPED OR NA

'E OF SHENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




