2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011355

1. Entity Name
PINK SANDS BEACHES LLC

Principal Place of Business

55 ALHAMBRA PLAZA, TTH FLOOR
CORAL GABLES, FL 33134

Mailing Address

§5 ALHAMBRA PLAZA, 7TH FLOOR
CORAL GABLES, FL 33134

FILED

2000782

Feb 14, 2006 8:00 am
Secretary of State

02-14-2006 90018 029 ****50.00

l

e e TR \\Il\\lI|I\\\I\I\l|\I\\II\\\HII\
la A hnmlor Plaz A 11\ Alhambra Plaza

Suite, Apt. #, efc, Suite, Apf 153

062006 -
Son " o0 Sy I\-( \\ 00 02 Chg-LLC CR2EQ83 (11/05)

City & Stata City & Stata 4, FEI Number Applied For
(orpl aables FL Cornl Gablay | NOT APPLICABLE Not Applicable

Zip Country Zip CounLry " . $5_00 Additionat

33 { 3\{ LS A 33'3‘-‘ §. Certificate of Status Desired (] oo Raquirec;mna

&, Name and Addruss of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

PADRON, CARLOS E ESQ
2 ALHAMBRA PLAZA STE. 860
CORAL GABLES, FL 33134

Street Addrass {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Flgriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed nama ¢f ragisterad agemnt and tile if epplicable

{NOTE: Repisiated Aganl signature reguired whan reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Duo by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR I Detete TTLE M A B0 Change [T Addition
NAME FERNANDEZ, MIGUEL B NAME crnc-n& ‘L "M ue I 6
STREET ADORESS | 55 ALHAMBRA PLAZA, STE 700 street aponess | | 20 A hmbra ez Svike oo
env.st2¢ | CORAL GABLES, FL 33134 oS- | (oral ables , FL 33134
TIILE O Detete e ) {J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-57-2P
TNLE O pelete TITLE (] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 7P CITY-§1-2P
TITLE O pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
MLE O petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CITY-ST1-ZIP
THLE [ pelets TIMLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy- $1- 28 CaY-St-2p

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE:

aldjow

SIGNATURE AND TYPED OR PJ

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date

3ch Al e

Daytime Phone #




