2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L03000027655 Secretary of State
1. Entity Name
03-08-2006 90044 047 ****50.00
CALLE OCHO PROPERTIES, LLC
Principal Place oi Business Mailing Address
146 ROSALES COURT 146 ROSALES COURT
e e llll“l“ |H ||‘|| um Ilm ||w ||u| I|“|H|“ lml |“|’ I““ NII' m \“l
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E0B3 {10/05)
City & State City & Siate 4. FEI Number ™ Applied For
M [Nt Applicable
Zip Country ap Country 5. Certificate of Slatus Desired d ?KDO ﬁ@dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES, D J ESQ.
H . set P.O. Bo ol
200 W. PALMETTO PARK ROAD Street Address (P.O. Box Number 1s Not Acceptable)
301
BOCA RATON FL 33432
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Supiaiure, typed o poried namee o retpsiered agenl and Stk & apphoatle, {NOTE Regrsiened Agent sighalure moguired when sensling) DATE
" "FILE NOW!!! FEE IS $50.00 =
Make Check Payahle to Florida Department of State.
Due By May 1, 2006
3. MANAGING MEMBERSIMANAGERS 0. ~ ADDITIONS / CHANGES
THLE MGRM i} 3 pelete TTLE O Change [ Addition
HAME DELGADO, SERGIO NAME
STREET ADDRESS | 146 ROSALES COURT STREET ADDRESS
CIty-s3-21p CORAL GABLES FL 33143 iry-351-2P
e [ Delete TIE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST1-2IP
ik O belete TITLE O Crange [ Addition
NEME NAME N
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE M Delete TITLE M Change [} Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
TIE O oetete TITLE ) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-51-ZP

11. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the infarmation
indicated on this report is trug and accurale and lhat my signature shall have the same legal effect as i made urdder oath; thal | am a managing rember or manager of the
limited liability company or the receiver or {ruslee empowered 10 exe: this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: [—3c—og

SIGNATURE AND TYPED WFHNTED NAME OF SIGWJANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Daynme Phone 8




