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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031507

1. Entity Name

801 MONTEREY, L.L.C.

Pringipal Place of Business

901 PONCE DE LEON BLVD #502
MIAMI, FL 33134

Mailing Address

901 PONCE DE LEON BLVD #502
MIAMI, FL 33134
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FILED
Apr 16,2007 08:00 A
Secretary of State
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04112007 No Chg-LLC CR2E083 (11/05)
| #. FEI Number Applied For
47-0927595 Not Applicable
5. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Namo and Address of Curront Reglistoered Agent

PEREZ-ABREU, JAVIER
801 PONCE DE LEON BLVD #502
MIAMI, FL 33134
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tha obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slale of Florida. 1 am lamiliar with, and accept

SIGNATURE
4 Signalure. fyped or printed nama of regisiered mgent and Ulis F apphcable ({NOTE: Rogisterad Agant sigraturs required when reinstating) DATE
Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS e ¥ o
TITLE MGR N i
NAME DE GOYTISOLO, AGUSTIN G T ) . .
STREET ADDRESS | 1550 MADRUGA AVE, STE 403 : ; A i . '
CiY-ST-2P | CORAL GABLES, FL 33146 CoE cee : . : .
T MGRM ‘ - UUEHPIDU ri]'EI"' ry
NAME PEREZ-ABREU, DULCE U4 ’ ‘;; / U'1 i 'EIUI ﬁ*I:Il‘I :.sﬂ l D
STREET ADDRESS | 901 PONCE DE LEON BLVD #502 . .
CiTY-ST-2iP CCORAL GABLES, FL 33134 ’ !
TME MGRM . ’ {A T g . o )
NAME PEREZ-ABREL, JAVIER - ) . - B
sTreET 200AEse | 901 PONGE DE LEON BLVD #502 ~ ' N ST
CITY-S§T-2IP CORAL GABLES, FL 33134 DO NOT WRITE ChL : -
TITLE MGRM :
NAME MARTIN-LAVIELLE, ANA : ' N TH I S S PAC E -
STREEY ADDRESS | 901 PONCE DE LEON BLVD #502 . :
CrY-51-7IP CORAL GABLES, FL. 33134 t ! B
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me MGRM ' e Y RN
NAME PUJALS, VICTOR R =)
STREET ADDRESS | 801 PONCE DE LEON BLVD #502 L
Grv-st2p | CORAL GABLES, FL 33134 N
TITLE '
NAME . . ! Y
STREST ADORESS et .
CITY-S1-2I ) v Ty

11. { hareby certity that the inig
ncicated on this report jd
limited lability compagy

ation supplied with this filing
p/and accurate and that

SIGNATUR

does piot quality for the exemptions contained in Chapter 119 Florida Statutes | further gartify that the information
signatyfe shall hava the same legal effect as if made under oath, that | am a managing member or manager of the
e receiver or trustee empbwered b execute this report as required by Chapter 608, Florida Statutes.

4////7 200443004

SIGNATURE AKY TYPED OR PRINTED NAME OF SI8NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cuytime Prons ¥




