o FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018699 05-02-2005 9008S5 046 50,00
1. Entity Name
LAKES AT WELLEBY 320, LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 2280 707 BRICKELL AVENUE, SUITE 2280
MIAMI, FL 33131 MIAML FL 33121
s TS s 0T AR ko
03302005 Chg-LLC CR2E083 (10/03
1200 E Ponce de Leon Blvd __| 1200 E Ponce de Leon Blvd 9 (10/03)
H : 4 : 4. FEI Number Applied For
Miami, FL. 33134 | Miami, FI. 33134 27-0059235 ) Mot Applicable
- _ 5. Certificate of Status Desired O Eess'gg“‘:f:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 /4
HERNANDEZ, OMAR MR. - Aﬁﬂgfﬂiﬁf Z;d ¢ Mﬁ)& -
treat ress {P.0. Box Number is Not Acceplable
KAC:ASFIIS:LK?;?]VENUE' SUITE 2280 A = DA o= P Lol 6/“:)( .
Ci Zip Cod
Y b FL [ 2575,

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

SIGNATURE
Signature, typad or printad name of registered agent and btle i applicable. {NOTE: Registarsd Agent signature requirad whan reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 pelete e B Change [ addition
NAME HERNANDEZ, OMAR MR. NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 2280 STREET ADDRESS [1200 E Ponce de Leon Bivd.
CITy-§1-21p MIAMI, FL: 33131 CITY-5T-7IF Miami, FL 33134
TNLE MGR O oelete TME fdThange [ Addition
NAME HERNANDEZ, ISMAEL DR. NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 2280 STREET ADDRESS | 1200 E Ponce de Leon Blvd.
CITY-ST-21P MIAMI, FL 33131 CITY-ST-7P Miami, FL 33134
THLE O oelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that pySignafiny shall have the same legal sffect as it made under oath; that | am a managing member or manager of the

limited hability company or the recg |I| trustes e ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D

SIGHATURAE AMD TYI MANAGING . MANA ., OR AUTI i3 SENTATIVE Date Caytime Phona #

FED OR PRINTED NAME OF




