2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Ay, 18, 2008 8:00 am

LO02000017071
DOCUMENT # ecretary of State
04-18-2008 90149 024 ***138.75

INMOBILIARIA, LLC
Principal Piace of Business Maiting Address
1 CENTURY LANE 1 CENTURY LANE :
APT 301 APT 301
2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #. ste. Suite, Apt. #, etc. 18t MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Number Applied For

36-4510278 Not Applicat:le
“e Country “p Gourtry 5. Cerlificate of Status Desirad O gi*gg}ﬁ?;;ﬁma'
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Regisiered Agent

Maine

2D€4V5!?\‘FELI§OT1 TERRACE Street Address (P.O. Box Number is Not Acceniabis)

R FLEIT 2 A Deutoey late £ 20

i eeady  FL|PEEes

8. The above nam
the chiigations

o entity subrmits s stats Bo7 changing iis registered office or registered agenrt. or both, in the State of Florida. | am familiar with, and acce'pt

egistered sgerk:

SIGNATURE

Sigrab. v yped of prnied SATE O 7‘;;455(’7}(} agf_-*,- Wb WOTE Fogstans Aaer 300 SOE T WIER 1 i DATE

E

9. MANAGING MEMBERS IMAF\AGEFGS 10. ADDITIONS [ CHANGES

TE MGR 7 Detete TitiF [ change [ Addition
HAE FLINT, BENNY - NAAE

STREET ADDRESS |1 CENTURY LANE APT 301 STREET ABLRESS

Ciry-ST-2ip MIAMI BEACH FL 33139 Oy-S7-2f

THE MGRM 3 Delete TiilE JcChangs  [C] Addition
HAME EGQZI, MOISES AR

SIREST ADORESS | 2045 N.E. 201 TERRACE STREET ANORESS

CITY-ST-2IP NMB FL 33179 chy-

TILE MGEM 1 nelete HTiE [ Crange [ Addition
Hant SILBERMAN, FABIO HAME

SIREET ADDAESS 12045 NLE. 201 TERRACE STREET AGDRESS

LHY-S5T-7IF NMB FL 33179 CIY-Si-2

TILE MGRM [ palete TieE O change 1] Acditivn
NAWML GOMEZ, MANUEL HANE

SIREET ADDRESS | 1795 SW 3RD AVE SIREET LBOKESS

Ty -31-21P MIAM!E FL 33129 CiY-512p

TLE MGRM 1 Deleie TiELE [T change [ Aodition
NAKE ZAINADOR NAVE

STREET ADDRESS | 2045 NLE. 201 TERRACE STREET ADDRESS

CITY-3T- 2iF NME FL. 33179 CITY-57- 7P

TTIE [ Delate TTiE [ICharge  [7] Audition
HAME NANIE

STREET RODRESS STREFT SDORESS

CIFY-3T- 2P A CIY-51.7¢

11 | hersby certify that *hﬁ f MFmﬁ"uﬂ Supp ot ity 1his | Hnr] doc'% not cysal; Iy fm lhe G wempnuns contgingd in Section 119, Florida Siatutea. | turthse cerily thal the information
indicated on 1his rag . I enect ag il made ueder cath: that | am a managing membear or manager of the
Emiled liabilisy com ,Wereu lo excm. e rhls f&'\@ ra, requ\rkd tyy Chapter GOS8, Florida Stalutes.

SIGNATUF!E AND TYPED OR PRINTED NAME OF SIGNING bIANAGiNG MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE

Fagtira Funne i




