Tl s o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # L02000011355

1. Entity Name
PINK SANDS BEACHES LLC

02-04-2008 90134 014 ***138.75

Mailing Address

121 ALHAMBRA PL
STE 1100
CORAL GABLES, FL 33134

Principal Place of Business

121 ALHAMBRA PL
STE 1100
CORAL GABLES, FL 33134

60005713

AL A A S A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, ‘.ﬁletcA Suite, Apt. #, etc.
Suie. Apt viie. ApL 8. 01252008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptabls)

City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. yped or priited name of registered agent and tile f apPRCatia.

(NOTE: Registered Apenl signature required when feinstatng)

DATE

“FILE NOWIII"FEE'1S $1238.75

'““f“""‘;‘"j“M&k& check payable t

After May 1, 2008 Fee will be $538.75

ADDITIONS I CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, MIGUEL B NAME

STREET A0DRESS | 121 ALHAMBRA PL STE 1100 STREET ADDRESS

CITY-51-21P CORAL GABLES, FL. 33134 CiTY-81-2

TILE [ Delete LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-5T-2P CITY-S1-2P

T [ oelete LE D chasge [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P CITY-S1-2P

TILE 7 Delele TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-S1-2IP

TIILE [ pelete TILE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-51-2P

TITLE [T Detele TITLE [1change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P / CIIY-S1-2P

41. | hereby certify that the information supptied with this filif does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of empowerad to execute this report as raquired by Chapter 608, Florida Slatutes.

/.:“‘/Q&‘ (359 4%-SIS§

Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




