“2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L03000018834 Secretary of State

1. Entity Name

BARCELONA CONDCMINIUM, LLC

Principal Place of Buginess Mailing Address
1023 NW 3RD AVENUE 1023 NW 3RD AVENUE
MIAM!, FL 33136 MIAMY, FL 33136
B o l : S : 04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
e = . 20-0391967 Not Applicable

$5.00 agditional

5. Certificate of Status Desired Id ;
Fee Raquired

6. Name and Addrass of Current Registerad Agent

1023 NW 3RD AVENUE

BARCELONA MANAGEMENT, CORP. L DO NOT WRITE -
MIAMI, FL 33136 : |N TH|S SPACE o

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

SIGNATURE
DATE

Sigraturs, ypes of printed name ol regaiaed agon! and tile it applicable. {NOTE Rag.stered Agent signalire reoured whan rainsiatng)
UUUULIE346]1 16

oy Lo £ T e TSI EIELTIS 13

9. MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME NHDC BARCELONA, INC.
STREET ADDRESS | 1023 NW 3RD AVENUE
CiTY-87-21p MIAM!, FL 33136

T ] - ' C HRNE .
NAME . L A
STREET ADDRESS
CITY -57-2P

TTLE : , B R ) . .
NAME

s | — ‘DO NOT WRITE

Civy-sr-2ip

TLE : IN THIS SPACE ' ..: )

HAME
STREET ADDRESS
CITY-S7-2p

TILE
NAME
STREET ADDRESS s

CITY-ST- 2IP e

TITLE
NAME s s :
STREET ADDRESS : . I R
CImy-§1-2Ip )

11. | hereby certify that the information supplied with this fji ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuratgan y signature shall have the same lega) effect as if made under cath; that f am a managing member or manager of the
limited lability company or the receiver powered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SALOMON YueN  YWao.09 (305\37\4 UJja,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date D ime Phone #




