FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L0O3000003232 04-22-2004 90359 021 ****50.00
1. Entity Name
P.D.P. LANDS, L.L.C.
Principal Place of Business Mailing Addrass “516 47
7050 SW 86TH AVE 7050 SW 86TH AVE 24001%
MIAMI, FL 33143 MIAMI, FL 33143
ite, Apt. #, etc. Suite, Apt. #, atc. :
Surte. Apt. #, eic ule, ARt #. sle 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4270576 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $5.00 Additional
_ Fee Required _
- "“6. Name and Address of Current Registered Agent’ B ~ 7. Name and Add of New Regi d Agent
Name
PARLADE, ALBERTO J
7050 SW 86TH AVE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33143
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Bignature, typed or printed name of regi: d agent and file it 3 (NOTE: Ragistered Agent signature required when reinstating) DATE
N Filing Fee s $50.00 - .o« | o - . Vi . .. . . Make check payable to
Oue by May 1, 2004 Florida Department of State
4 s
9, MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
TITLE MGR O pelete TOLE [] Change [ Addition
NAME PRINCE, JORGE L NAME
STREET ADDRESS | 3740 SW 128 AVENUE STREET ADDRESS o
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
_Time _ | MGR [ paiste TIMLE [J Change ] Addition
MAME DIAZ, ELOY A NAME
STREET ADDRESS | 9980 SW 34 STREET STREET ADDRESS
CITy-S87-2IP MIAMI, FL 33165 GITY-51-2IF
TIRETT | MGR T = - - - —Oreste - § TE S = s C e e e [OChenge T Addition
NAME PARLADE, ALBERTO J HAME ) h
STREET ADDRESS | 7050 SW 86TH AVE STREET ADDRESS
-GITY-ST-2IP MlAMI, FL 33143 CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP )
THLE 1 peiete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T- 2P
TME O pelete TITLE [Jchange [ Addition
NAME g NAME
STREET ADDRESS < STREET AODRESS
CITY-5T-2IF CITY-ST-2IP
11. § hereby certify that the information supplied W|th this filing doas not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ata-and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha ree ppowerad ta execute this report as required by Chapter 608, Florida Statutes.
] " M4 s /lzfoy SE9s
' “k 0 Al 77/0 SPs-2300
SIGNATURE: -~
L SIGNATURERNDTYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Frone %




