FILED

May 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY | Secretary of State

DOCUMENT # L02000011140 05-07-2008 90014 010 ***138.75

1. Entity Name
SANTA LUCIA MANAGEMENT, L.L.C.

Principal Ptace of Business Mailing Addrass . G “ “ 3 ‘J 'l q 1

5901 S.W. 74TH STREET STE. 400 5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 S
9400 S Dadeland Blvd. 9400 S. Dadeland Blvd., |
Suite, Apt. #, alc. Suite, Apt. #, atc,
" . 01312008 Chg-LLC CR2E083 {12/06
Suite 601 Suite 601 i 12/06)
City & State City & State 4, FEI Number Applied For
iami, FT Miami, FL 56-2295034 Not Applicable
Zip Country Zip Country » i $5.00 aaditional
5. Coertif f Stat ' lona
33156 USA 33156 USA artilicate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
o T — = = [~Hame —_ o .
BERT TARABOULOS — ] T T
MOLANS, JAMES A Strest Add R(()PO B NT ber is Not A bla)
5901 S.W. 74TH STREET STE. 400 traet ress (P.Q. Box Number is Not Acceptable .
SOUTH MIAMI, FL 33143 9400 South Dadeland Blvd. ~Siite 601
City ., | Zip Code
_ Miami FL | ™3756
8. The above n”a_r;ne_d antity submits this statemaent for the purpose of changing is registered office or registarad agent, or bots, in the State of Florida. 1 am familiar with, and accept
the obligg}i_gins yogistered agent.
SIGNATURE . 3 ROBERT T ‘/ /
. s-Signatura, typed or priniad name ol regisigrad agenl and fitle if appkcabls. {NOTE: Registered Agent sigrature required when reirslaling) , DAT
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDJTIONSJ'CHANGES
TME MGRM 3 Delete TITLE MGRM W Ghange [ Addition
NAME RODRIGUEZ, MANUEL NAME Rodriguez, Manuel
STREET ADDRESS | 5901 SW 74TH STREET #400 STREET ADDRESS .
: 9400 South Dadeland Blvd., Suite 601
omy-s-2P | MIAML, FL 33143 £y sT-21p Mizmi, FL.33156
TE - U oelete LE MGRM O Change  K)ddition
:xﬁET ADDRESS ::;E RESS iguez ! itO
E ET ADDI .
amv.sie oY1z 9400 south Dadeland Blvd, Suite 601
. Miamil, FI, 33156
TNLE 1 elete TILE [Ochange [ Addition
NAME NAME
CTREET ADDRESS - — STREETADDRESS | - .
cirY-ST-2IP eIy st-2IP . - -
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP CiTY-ST-2IP
TITLE [ Delete TLe [ Change [T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signaturg.ghall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empogered td’exgdcute ) Bpog as raquired by Chapter 608. Florida Statutes.
Y.
Date' Daytime Phone #




