2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1, Entiy Name Secretary of State
AYTANA PROPERTIES LLC
Principal Place of Business Mailing Address
8868 S.W. 40TH STREET 8868 S.W. 40TH STREET
MIAML FL 33165 MIAMI, FL 33165
e T S SR G0 RN A A
Suite, Apt. #, elc. Suite, Apl. ¥, efc. 04102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appiied For
58-2668241 Not Applicable
4p Counwry 4p Country 5. Ceruhicate of Status Desired O ?ase.ggqa‘rja‘:tional
8. Namo and Addreas of Current Regtatered Agent 7. Name and Addreas of New Roegisterod Agent
) Name
{AMBAS, FRANCISCO L
4300 S.W. 84TH AVENUE Street Adaress (P.O. Box Number 15 Not Acceprable)
'§MIAMI. FL 33155
City FL l Zp Cove

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florica  t am familiar with, and accept
the: obliganons of registered agent

SIGNATURE
Sgnature, tyoed or prntsd name of regerad agent and ttis d appiicania (NCTE: Regrsterad Agent signamme requred when rengtaing) DATE
Filing Fee I8 $30.00 Maks check payatle to
Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ betete TILE O change [ Adcutian
NAME AMBAS, FRANCISCO L NAME
STREET ADDRESS | BB68 S.W, 40TH STREET STREET ADDRESS
CrTY-S1-2iP MIAMI, FL 33165 CAY-ST-2P
TILE [ Detete TITLE [ Change ] Acuion
MAWE NAME .
T4
STREET ADDRESS STREET ADDRESS LII-“—"JDD 1 4"‘%"—'{" P
CiTY-57-2P CITY-5T-7P '35-'}1§ij.|?“—8!]0} b“’Dl D 1-3[]. DD
wiLe O petete TITLE [Icnange [ Addnion
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cy-S1-7P cy-si-ap
mE [ petete TME [1 Change  [J Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE O pelete TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMEE 1 pelete TILE O crange  [J Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY- S 2P Cy-51-2P

11. | hereby certify that the ;mformation supplied with this filing coes not qualify for the exemplions contained in Crapter 119, Florica Statutes. | {urther certify that the information
ingicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or lruslee empowered 1o execute this report as reguired by Chapter 608, Florida Statuies

SIGNATURE: " Ll / Ll‘[?ﬂa\o\’

IGNATURE AND TYPED OR PRINTED SIGNING MANAGING MEMBER, H’NAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phona #

T [ rsipete




