2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031347

1. Entity Name

DEL RIO LAND, L.L.C.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90036 035 ****50.00

Principal Place of Business Mailing Address
2550 SW 27TH AVE 2550 SW 27TH AVE
404 404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #. eic. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEl Number Applied For

20-0189347 Nat Applicatye
Zi Count Zi it
° ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OMAR DEL RiO, C.P.A.
2324 SOUTH CONGRESS AVENUE, SUITE 2-C
WEST PALM BEACH FL 33406

Slreet Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entily submits inis statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, ivped o printed naime of regisiered agen and e i apphcebla, (NOTE ﬂggws:cred Agent signatire required wien remslalng) DATE
g FILE NOW'!! FEE is $50 UD
Make Check Payable to Flonda Depanment of State
o = Due By May 1 2006 - :
9. MANAGING MEMBEHSJ‘MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR IR oelzte THLE [ Crange (3 Addition
NAME DEL RIO, OMAR F RAME
STREET ADDRESS {120 M STREET NORTH, SWTE | STREET ADDRESS
CITY-51-28F LAKE WORTH FL 33450 CITy-ST-21IP
TIME MGR O velete TITLE [ change [ Addition
NAME DEL RIO, OMAR F NAME
STREET ADDRESS 2550 SW 27TH AVE #404 STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITy-ST-2P
e 1 pelete TTLE [Jchange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-S7-2P GITY-S1-2IP
TITLE 3 Delete TiLE [JChange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIMe O oeicte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24p CITY-ST-24P
TILE [ Deete e {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t1. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t

SIGNATURE.:

iver or {rusiee empowerggd to execute this report as required by Chapter 808, Florida Statutes.

fos

A-19-06 305 567-90u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

Dawe Daytme Prione ¥




