FILED
2005 LIMITED LIABILITY COMPANY | Jan 31, 2005 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # L03000027655 ecretary o ate
01-31-2005 90201 028 ****50.00

1. Entity Name

CALLE OCHO PROPERTIES, LLC

Principal Place of Business Maifing Address -~
146 ROSALES COURT 7 146 ROSALES COURY _
CORAL GABLES, FL. 33143 CORAL GABLES, fL 33143 T e
DOP N P PR E
Suite, Apt. #, elc. Suite, Apt. #, etc.
01192005 hg-LLC CR2l (10!'1’.)3[3 .
ONLY oN& awa-rg AL, Nq.EE‘—.r: Gursiad)y,
City & State _ City & State 4. FEINumber so ¢/ Al S €ev@iryl | |Applied For
APPLIED FOR Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a $5.00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NILES, D JESQ. T - I
200 W. PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
301
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
8, ypod o priniecd name of regislarsd agent and 1tk it appetabie. (NOTE: Ragistered AQanl Signatus racuUned when ramsLating) DATE
Fiting Foe Is $50.00 S . . Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
mLE MGRM ~ «Ooveee TILE {JChange  [] Addition
NAME DELGADO, SERGIO . NAME
STREET ADDRESS | 146 ROSALES COURT STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33143 CrY-ST-21
THLE 3 betete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADGRESS | _ - 3 i STREET ADDRESS
CITY-ST-7P ] T R omvstme” [ - el . S - . _
TME : O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
cry-51-2 . CITY-ST-7P
13 O pelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS -l STREET ADORESS
CITY-ST- 7P CITY-S7-ZIP
TME [ oetete TLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-29
11. | hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certily thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Fiorida Statutes,
c /
SIGNATURE: RV -05
mnnemmmﬂummmzo#mmmmmnmmmmmmam Daie Daytima Phona 8




