“f 2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000006240
e & HOLDINGS LLC

tla
Pl

FILED
09MAY 11 AM g: 35

\JLbf\...,'r\n ,!' “fA

Principal Place of Business Mailing Adaress . TALLAHASSEE FLORIDEA

{C/0*A. DE GOYTISOLO P.A. C/0 A. DE GOYTISOLO P.A.

'600 BILTMORE WAY, #1205 600 BILTMORE WAY, #1205

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 ‘Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ Suita, Apl. #, etc. Suile, Apt. ¥, etc. 03122000 Chg-LLC CR2E083 (11/08)
. Cily & State City & State 4. FEI Number Applieg For

- 57-1155930 Not Applicable

Zip Counlry Zp Couniry 5. Ceruhicate of Status Desired O gg'ggql':g:}ic’“a'
6. Name and Address of Curront Registerad Agent 7. Name and Addross of New Registerad Agent
Name

AGUSTIN DE GOYTISOLO, P.A. /

6‘90 BILTMORE WAY, #1205 Street Addrass (P C. Box Numbar is Not Accaptabla)

‘CORAL GABLES, FL 33134

L GO
o City FL l Zip Code

8 The above named entity submits this stalement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
g 1he obligations of registered agent.
{,' i

S]GNATURE
R Signature, typed or pnnted nama of registered agent and il apphCable (NOTE Ragistersd Agant signature requiras when renstatng} DATE
CHIR LT
RNRE I O
"7 T FILE NOWII FEE IS $138.75 Make check payablé'is; 31| |5
. After May 1, 2009 Feo will be $538.75 Fiorlda Departmant of State '
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ pelete 113 [ change . [Z]:Addition”
NAME DE GOYTISOLO, AGUSTIN NAME : - -
" STREETADDRESS | GO0 BILTMORE WAY, #1205 SINEET ADDRESS
crv-st-2P | CORAL GABLES, FL 33134 CIrY-§T-2
TE MGRM O Delete WTLE
NAME GOYTISOLO, JOSIEG NAME
STREET ADDRESS | ARCILSIZATisl-ArviErhil ) E STREET ADDRESS
cn%sr P | NS GIIY-51-2P
e O velete TILE [ Change [ Addition
| NAVE® NAME .
" STRFET ADDRESS SIREET ADDRESS [
TE1-2P CITY-ST-21p e s
. Ti{li.léi'u O pelete ME ) [ Change  [C) Addition
© e NAME . — ’
- Siitett avonzss ' STREET ADDRESS 1 3] l} 1175 —
- mvdér.a airy-s1-2¢ U5/ 14/03--01 1120, [d~
T MLE: O pelese TILE O change  E'Addilion
: NAME NAME e
 STREET ADDRESS . STREET ADDRESS
" @ivosT.op CITY-§7-21P B
e 7 Delete TITLE ] change [} Adcion -
1 NAME NAME A
” §THREE1 ADORESS SIREET ADDRESS .
CITY-5T-2P CITY-57-2P

11 | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar eerlify that the mforrnatiom dnet
,,lndlcated on this report is rue and accuratls and y signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of tha
Ilmuled liability company or the recewar g e emglowered to exacute this report as required by Chapter 608, Florida Statutes

:SIGNATURE S Scp (28 o5 HYBeornr.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GNAGER OR AUTHORIZED REFRESENTATIVE Daie Dayinre Prone &




