2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #L03000006240

1. Entity Name
GOYTISOLO HOLDINGS LLC

08 HAY 13 AM 8: 15

Principal Place of Business

/0 A DE GOYTISOLO P.A.
600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

Mailing Address

C/0 A, DE GOYTISOLO P.A.
600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc.
uie. At . 8 ute. Ap 04292008  Chg-LLC CR2EO83 (12/08)
City & State City & Staie 4, FE| Number Applied For
57-1155830 Not Applicable
- - . —
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

AGUSTIN DE GOYTISOLO, P.A.

Name

600 BILTMORE WAY, #1205

Street Addraess (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL |

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, ypad o pantad name of registered agent and hile if apphcatle.

{NOTE: Registerad Agenl signature required whon reinstating)

CalE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Foe will be $§538.75

A
Make check payableto ¢ lg#

Florida Department of State ' ° " -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 1 elete TITLE O Change  [J:Addition
HAME DE GOYTISOLO, AGUSTIN HAME S
STREET ADORESS | 600 BILTMORE WAY, #1205 STREET ADDRESS it

CITY- 5T-2IF CORAL GABLES, FL 33134 CiTY-ST-2IP

TITLE MGRM . O Delete TITLE - —_ _ [JChange [ Addition
NAME GOYTISOLO, JOSIE G NAvE MDL.I iZ2E7azR51

STREET ADDRESS | 4620 S.W. 74TH AVENUE STREET ADDRESS 04/29/08—-01023--013  #%133 75
CITY-ST-2IP MIAM], FL 33155 CITY-ST-2IP

TILE O pelete e [ change [ Addition
HAME NAME e .
STREET ADDRESS STREET ADDRESS

oIY-SI-2IP CITY-ST-2IP - -
TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - -
CHY-ST-27P CITY-ST-2IP : o
TLE O oelete TLE [ change [ Addition
NAME NAME R
STREEY ADDRESS STREET ADDRESS

CITY-S5-7iP CHTY-ST-2IF T
MLE 1 petete TmE [ change ] Addition
KAME NAME . .
STREET ADDRESS STREET ADDRESS

ciry-sT-2IP CITY-ST-2P

11. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal allect as if made under oath; that | am a managing member or manager of the
[avited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayline Phone #

"0376’]/: ¥ sy o‘“z:_:,f-

SIGNATURE AKD TYP! R P ED N, SIGNING EAGI L
| -
L4 / [ - X i



