2007 LIMITED LIABILITY COMPRANY,
ANNUAL REPORT (AR)

DOCUMENT # L03000027655

1. Entily Name

FILED
Feb 12,2007 08:00 AM
Secretary of State

CALLE OCHC PROPERTIES, LLC

Principal Place of Business

146 ROSALES COURT
CORAL GABLES FL 33143

Mailing Addross

146 ROSALES COURT
CORAL GABLES FL 33143

WA R

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl # elc 1st MOORE CR2E083 (10’705)
Cily & Slate City & Slale 4. FEi Numbaor Applied For
NO-T APPLICABLE Not Applicablo
Zip Country e Country 5. Cerlificato of Status Desied [ 99-00 Addmonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Namo
NILES, D J ESQ
: Straol Address (P.O Box Numbor 1s Nol Acceplablo
200 W. PALMETTO PARK ROAD ( :
301
BOCA RATON FL 33432
City FL Zip Code

B. The above named enlity submits Lhis slalement for tho purpose of changing ils registered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tho obligaticns of regisierad agonl.

SIGNATURE
Sigrature, lyped o printad namo of registered agent and g ¢ gpplean e, {NOTE. Regiziarad Agant s gnaturg ragured when ramslanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 - ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGRM 1 belete TILE [l change [ Addition
NAME DELGADO, SEHG'O NAME U!"ﬂ"”:“””’“”'_":l:ﬁ#l'_‘{lq
SIACF1ADDATSS | 146 ROSALES COURT STALCT ADDRE 8% TR o
oIv-si-2P | CORAL GABLES FL 33143 CilY-$1-2p Uet w107 300E3-U1T 50,00
me [ Detete e [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
cIry-ST-2IP CITY-ST-2IP
L 1 pelete T [C] Change (] Addition
NAME NAME
STRELT ADDRT S8 STRLCT ARDRESS
CINY - SI- /1P CIY-51-21P
e [ Detate e Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHFY-ST-21P
HILE [ pelele e M change [ Addilion
NAME NAME
SIRCE] ADDRI 55 STRI LT ARDRESS
CIY-SI-7IP CITY-$1-7P
HILE O oelete TIILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIAFET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hergby corlify thal the information supplied with this filing does not quality for tho exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report is ruo and accurale and thal my signature shall have the same legal effect as if made under oath, that | am a managing momber or manager of the
limitod liabulity company or tha roceiver or trustee empowarad to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: S€¢&9i 0 Deledn,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA

Fo s 8540

R, OR AUTHOHIZEDfPRESENTATNE

)—2D-0 17

Daynma Phane &




