, FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000007096 05-10-2006 90016 006 ****50.00

1. Entity Name

ALBRA PROPERTIES, LLC

Principal Place of Business Mailing Address Mywae==—" "
1111 CRANDON BLVD 150 WEST FLAGLER ST
KEY BISCAYNE, FL 33149 1400
MIAMI-FL 33130
>y GHFO AR AR
3510 Alhampra ¢T. 351 0 Mhambra (T
Suite, Apt, #, atc. Suite, Apl. #, elc. 04032006 Chg-LLC CR2E0B3 (11/05)
City & S{ate |ty & ate 4. FE1 Number Applied For
Liry f Caples EL. 5{ Lapl- 5 FL. 20-2568580 Not Applicabla
Z?;’,b | 3 l+ Gounhh- BZ |p5 ]34_ Couur:g}q_ 5. Cerlificate of Status Desired O Eei geoq L‘:fed(;ﬁ““a'
__ 6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

&. Tha above named entity submils this statemant tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o printed nama ¢f registered agent and titla if apphcanla, (NOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRP " O oelete TrILE [ change [ Addition
NAME ALVAREZ-RENTA, LUIS JR NAME
STREET ADDRESS | 150 W FLAGLER ST STE 1400 STREET ADDRESS
CIry-S1-2IP MIAMS, FL 33130 CITY-ST-2IP
1MEE MGRS O oelete TITLE [ Change (1 Addition
NAME VILORIO, HECTOR NAME
STREET ADDRESS | 160 WEST FLAGLER ST STE 1400 STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33130 CITY-ST-2IP
TILE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IF
WTLE (3 netete TMLE O change  [J Additicn
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§7-2IP
11. | hereby cerity that the ot qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repa . 5 ( 5 halt have the same legal effect as if made under oath; that | am a managing member cr manager of the
imited liability compal -‘ ivig @ empowerad{o extguta this report as required by Chapter 608, Florida Statutes.

3

SIGNATURE: <2 D@h,\ 25 /ZGOL, 5503629

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING MANAGING llEHBEFLhMAGEIL OR AUTHORIZED REPRESENTATIVE Daytime Phone #




