.

. ¥:' 2040 LIMITED LIABILITY COMPANY
- ANNUAL REPORT L5

K DOCUMENT # 103000006240 Utk D"ﬁ‘ A1 GF syare
‘| 1iEniity Name PORA ATIONS
|- GOYTISOLO HOLDINGS LLC 10 APR 2
. 6 AH 1| 1l
: __Eir':q_cipal Place of Business Mailing Address \'
-: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
e LR A
, __‘E;‘::?;_{.I"B-f‘pt-*- ete. Suite. Apt. #, tc. 03122010  Chg-LLC CR2E083 (11/08)
| ¥ City &State City & State 4, FE| Number Applied For
J 57-1155930 Not Applicablo
: Z'D . Country Zip Country 5, Cartificate of Status Desired | E‘?e'gg"‘::’:;"""m
H ‘. g 6, Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T Name
"AGL_JSTIN DE GOYTISOLQ, P.A, -
I @@_B‘LTMORE WAY, #1205 Street Address {P.O. Box Numbar is Not Acceptabla)
| CORAL GABLES, FL 33134
¢ co
oo : City FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida, | am familiar wilh, and accepl
lhe obligations of registered ageni.

, f

SIGNATUHE
DATE

'{\‘Qﬂ Signaturs, typad or prinied nama of regrstered agent and Ltla il applicable (NOTE Registered Agent signalure required whan remsiatng)

r'?":-FII.E NOWIlIl FEE IS §138.75 Make check payable to

or May 1, 2010 Fee will ba $538.75 ) Flarida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
- MGRM ] Delets TITLE [ Change [ Acdition
NAME DE GOYTISOLO, AGUSTIN NAME
STREETADDRESS 600 BILTMORE WAY, #1205 STREET ADDRESS
cmf 51 P CORAL GABLES, FL. 33134 CITY-ST.2IP
e MGRM [ petete TILE O change [ Addition
NAME GOYTISQLO, JOSIE G NAME BEC1I=107327TE
-s'meamnnfss 1955 28TH AVENUE STREET ADDRESS O5/13/10--D1 004002 w16, 2
mw—sw Fild VERO BEACH, FLL 32960 CITY-ST-21P
“I‘ " 3 Dekele TMLE [ Change [ Aadilion
NAMt’ NAME
; STREET ADDRESS SIREET ADDRESS
LOfYST-2P GITY-§1-2iP
: urual k3 [ belee TITLE [J Change [ Adition
; NAME NAME
L8 hEErADnness STREET ADDRESS
“cmf 7.2 CIY-S1-2Ip
¢ LES O Delete TIILE [J Change  [] Addilion
. NAMETE NAME
“smm AIDRESS STREET ADDRESS
[._mnf s1 o CITY-§7-2P
" ITLES | O pelete TIILE [ Change [ Addition
: RAME NAME
) smmuonzss STREET ADDRESS
: CITY-S53- zw CITY-ST-2IP

11 "1 hereby certify that the information supplied with this fiing does not quaidy for the exemptions contained in Chapter 119, Flonca Statutes. | further certify that the information
T e windicatad on this report is true and accurate and thal my signature shall have the same lagal effect as «f made under oath; that | am a manag:ng member or manager of the
[mted liability company or the receivar or truslee emng d lo execule this report as raquired by Chapter 808, Florida Statutes.

i SIGNATURE m/; &K/)e Oogediy eina |

4 “): SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone &

1‘, SR,

[ TREES




