FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000006675 04-22-2004 90354 041 ****50.00
1. Entity Name
HERRADA REALTY, LLC
Principal Place of Business Mailing Address
1500 W. 21ST ST. 1500 W. 21ST ST.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s s RGO E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
G/-2/8527F Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O §5.00 Additicnal
'ee Required
- 5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FEDERICO CPA
8221 CORAL WAY Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE M G 2 [ Change  [] Addition
NAME NAME A LS Jr-l.f H&P rd‘
STREET ADDRESS szt aooness \ S0 b W 1 S
CITY-ST-ZiP CITY-ST-21P M a4 W Bea.d’\; Fl.'— 13 140
TITLE J Delete THLE M@ R_ [ Ghange [ Addition
NAME NAME Pc A ro 'Rtv' -~ ‘J &
STREET ADDRESS SHLTADDRESS | | €00 Lgf. D 5.
CITY-5T-21P or-st-2 | A4 & war Be \ FL331Yp
TILE [ Desete TITLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv stes empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

722 W,/,r 7 s /oy (305 )e7S-83L ¢

SIGNATURE: :

SIGNATURE AWD OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

/




