2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # L03000017391

1. Entity Name

4070 LAGUNA PROPERTIES, LLC

Secretary of State

'Mailing Address

4090 LAGUNA ST 2ND FLOOR
CORAL GABLES, FL 33146

Princlpal Place of Buslness;

4090 LAGUNA ST 2ND FLOOR
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AR AUAV A e

D4192005No Chg-LLG CR2E083 (16/03}
4, FEI Number ‘ [ [Apptied For
33-1058111 | [Not Appiicable

0 $5.00 Additional

5. Cartificate of Status Desired )
Fee Required

6. Name and Address of Currsnit Registered Agent

PETROS, KATHLEEN M
375 REDWOOD LANE
KEY BISCAYNE, FL 33149

T I R B T T TR i%“wy'-gﬂ-

IN THIS SPACE

8. The above named eniity submits (s stalement for the purpose of changing its registered office or registared agent, or both, In the Stata of Florida. | am famifiar with, and accept

the obligations of registerad agent. _

SIGNATURE

Signaure, typed ¢r printed name of registered agent and $llg if applicable

" {NOTE Registered Agent signature required when ceinstaling)

! DATE

=i ot

Filing Fee is $50.00
Due by May 1, 2005

i

UaoomsaToR

9. MANAGING MEMBEFSF MANAGERS

TILE MGRM

NAME PETROS, WILLIAM L
STREETADDRESS | 4000 LAGUNA ST 2ND FLOOR
Cify-ST-2P CORAL GABLES, FL 33146

04/27/05-30154-010 50.00

ME MGRM ~ T
NAME CULMQ, THOMAS

STREET ADDRESS | 4090 LAGUNA ST 2ND FLOOR
CiTY.ST-2P CORAL GABLES, FL 33146

ThE - :
HAME

STREET ADDRESS
TTY-ST-7P

TME

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CitY-sT1-ZiP

TILE
NAME
STREET ADDRESS
Cry -ST- 2P -— 7

—IN THIS SPACE

DO NOT WRITE

11. | hereby certi{z thatthe informat
indicatad an this report is true 3
limitad liability company or the/#

accurale and 1hE g
calver or trusigh/s

Supplied with thisAingfiges nol qualify for the axemption stated in Section 119.0?(3%5%). Florida Statutes. | further cartify that the infarmation
Sighature shall have the same lagal effect as if made under gatn;
pwatad to exacute this report as required by Chapter €08, Flatida Statutes.

that I am a managing member or manager of the

3 MANAGTIE MEMBER, OR AUTHORIZED REPRESENTATIVE

Dald Daylime Phone #




