2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 b 9 7008 8:00 am

b
DOCUMENT # LO3000027655
I~ Enty Name Secretary of State
CALLE OCHO PROPERTIES, LLC 02-27-2008 90079 001 ***138.75
Princisal Place of Businass Mailing Address
146 ROSALES COURT 146 ROSALES COURT
AR
2. Principat Place of Buginess - No P.O. Box # Mailing Address '
Yo Fatmenid |53Uo Fotneiels way
5“"&”}%} elc. Suie, Apt. #, &lc. 18t MOORE CR2E082 (10/07)
ity & Staie - ty & State 4. FEI Nurmber Applied For
(éﬂ-mu & (85 P Gconm— scomlas o NO-T APPLICABLE Nor Applicabie
3% l{g %ﬂt:ry e 3’3 '{6 Cﬁr%‘:be, 5. Certificate of Status Desired | ?i'ggﬁ?;;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g(!)l(-)E\?\[ gAJLEhg;EO-I—TO PAHK ROAD "1 Sieet Address (P.O. Bax Number is Not Accemabla}

301

BOCA RATON FL 33432

‘ City FL Zip Code

B. The abave named entity submiits thic statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratile, typed of oumed aame of rgserad agenl uac e | aopicanks NOTE. Rapstersn Agant srgaature rey i o<l &ner remnatading) DATE

g. ’ MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TTLE MGRM [ psletz TiLE [ Change [ Addition

HAME DELGADO, SERGIO NAME ’

STREET ADDRESS | 146 ROSALES COURT STREET ADTIRESS

cry-sT-2F  |CORAL GABLES FL 33143 eTY-stonE

HILE O petele TiiE [[JChange [} Addition

HAME NAME

STAEET ADDRESS STREET ALDRESS

Cily-ST-2IP CrY-37-ZiP

HiLE [ Delete TiTLE [ change [ Addition

NaME . - . BAME d . — e, ——
e e e o i — ———— e —m— e e g e T S e

STREET ADDRESS STREET ADORESS

CiTY-51-7IP CITY-5i-2iP

THLE [ Deiete TR [ Change ] Addition

NAME HAME

STALET ADDBESS STREET £BDRESS

Cilt-5T-11P LITY-5i- 2P

TLE [ Delste THiE (7] Change [ Addition

HAKE NAME

SIRELT ADDRESS STREET ADDRESS

CiTY-3T-21P CITy-s7-2iP

HILE [ oelele THE O change ] Additisn

NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-ST-21P CITY-37-2iF

| hereby certify that the information supplied with this filing does net qualify tor the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
" indiceted on lhis repart is true ana accurats and that my signalure shall have the same legal eflect as it mads under oath; that | am a managing member or manager of the
limiled hability company or th ceivar or rustee empowered toaxecute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 25 —of

/
SIGNATURE AND #rBED OR PRWD NAME QP M%lNG . MANAGER, OR AUTHORIZED REPRESENTATIVE Daw [ — '




