| 2008 LIMITED LIABILITY COMPANY -
| ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| | DOCUMENT # L01000022691 Apr 14,2008 08:00 Al
. 1. Entily Name Ee S
ecretary of State
LAGUITO PLAZA, L.L.C. ry
Principal Place of Business Mailing Address
8001 W 26 AVE 8001 W 26 AVE
STE. #1 . STE. M1
2. Principat Placc of Business - Mo P.O. Box # 3, Mailing Addross
Suile, Api. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & Stale 4. FEI Numer Apphed For
03-0405707 Not Applicacle
Zip Country Zip Gournry 5. Cerlilicate of Status Desired 0O ?g.gg]lﬂ?erﬂtional
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registared Agant |
Name
ARAN, FERNANDO S
ki s (P.O. Bo 5 eptab!
710 S. DIXIE HWY. Streat Address (P.O. Box Number s Not Accepiable)
CORAL GABLES FL 33146
City FL Zip Code

B. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent. or poth. in the State of Floada.  am familiar with. and accept
the obiiyations of registared agent.

SIGNATURE \

Saf1 i, typod or aratod name of rogarered ngonl ung e f appicaoe NOTE Rayiglargst 2,000t 51 1alure rorare 1 aneh 12nsiatngi DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES |
TILE MGRM 7 Dalete (i} [OJcChange  [3 Addition
HAMF NANUNO INVESTMENTS, INC. NAME
STREETADDRESS 18001 W 26 AVE STHEET AGIIRESS
CITy-s1-2Ip HIALEAH FL 33016 CITY-ST-2
NILE ol ik Change Addition
e s unopopeazaza 0o O

' gyt BN LAQ-N1R 192 7C
STREET ADDRESS STREET ADDRESS nd /2C./na anne9-M1e 139,75
GITY-ST. 2IP QIry-53-JIP
TILE 3 Delee TITLE M ohange [ Addasn
NAME . HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P CITY-53-2P
THLE : [T Delste TTLE [Cchange (3 Additon
NAME HAML
STHEET ADDALSS STHEET ADDFLSS
CTY-§T-7IP CITY-55- 24P
™mE [0 Delete Ttk Ol change [ Awrition
HAME NAME
STRLET ADDRLSS STRELT ADDRESS
CITY- ST 21p Y- 57.2iF
TTLE O pelete TITLE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
Iy - 57-2IP CITY-37-3iP \

11, | hereby certify that the information supplied wilh this filing dugs net qualily for the exemptions containad in Section 119, Florida Stawites | turther Gedtily that the information
incicated on this report 18 true and accurate and that sigdiature shall have the same Iagal etect as if made under oaln: thal | arm a managing rmember or manager of the
amilad fHiability company ar the receivar or rustes g at) 10 exacuta this report as requirad by Chapter 838, Flunda Stalutes. ‘

SIGNATURE:

SIGNATURE AND TYRED DI

Albherto Volovitz. President 04/09/08 _ 305-557-0165 ‘

RINTED WSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Daytren Pooe e &




