FILED

May 08§, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT 2 L0300001 0445 05-05-2008 90026 017 ***138.75
1. Entity Name
LUCA HOMES, L.L.C.
Principal Place of Business Mailing Address . B 0 03 85 9 3
1107 BRICKELL AVENUE 11071 BRICKELL AVE SUITE 1700 o : Co
SUITE 71700 SUITE 1700 S .
MIAMI, FL 32131 MIAMI, FL 33131 . -
0655 4 2 Tonie X P55 LesTgr o A
Suiia, Apl. #. atc. Sulg, Apl. #. el. 04062008  Chg-LLC CR2E083 (12/06
vt 508 Sierz SOF g (12/06)
ity & State City & State 4. FE! Number Applied For
2l g bles FZ Con e Soloten V2 20-0364170 Rol Applicabls
Zip Country Zip Country - . $5.00 Additionat
33 /3y LS G337l (oS 7 S. Certificate of Status Desirea a Feo Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
Name gy
_ wurlo = A =
PENALVER, AURORA ESQ. _ Af (Pofﬁ &Uf’z- !‘I/’:?z L3 =
1101 ICKELL AVEN wh treet rass (P.0. Box Number is Not AcCeptah
e ORELL AVENUE v PR vk S SN I
MIAMI, FL 33131 Se 7. SbF
- O o0 Crrdt s FL |25 3
{ changing its registered office or registerad agant, or both, in the State of Forida. | am tamiliar with, and accept
ol #/7/07
X {NOTE: Regusterad Agent signaturs raqured whén renstating) Tj omE/
FILE NOW!!! FEE IS $138.75 e Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITION3/CHANGES
TITLE MGRM . O ekete TITLE [ Change ] Addition
NAME ESCUDEROQ, JULIOC I RAME
STREET ADCRESS | 1101 BRICKELL AVE #1700 j: STREET ADDRESS
CITY-5T-71P MIAMI, FL 33131 CITY-81-7iF
TLE [ pelete TiLe {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
T 0 petete TILE O Crange L] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE O Detete THLE [J change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7.71P CITY-5T1-2IP
TILE O pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P . CITY-ST-21P
TIME i [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
11. | hereby certify that the informatior su ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repart is true a and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the stee empawered lo exgcute this report as required by Chapter 808, Florida Statutes.
— )
Tt (E5 et D ETLD /// /
SIGNATURE: Yy azr4
SIGNATURE AND TYPEDSRPRINTEDTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ [ Daytime Phone #




