2009 LIMITED LIABILITY COMPANY

.,ANNUAL REPORT FILED

DOCUMENT # 03000031507 09K
1. Enbty Nama .
801 MONTEREY, L.L.C. AYT1 am g 39
- VL CPL [ ’ \ r)
T St OF STATE
Principal Place of Business ' Mailing Addrass ALL ASSL E F LOP’DA
9071 PONCE DE LEON BLVD #502 907 PONCE DE LEON BLVD #502 i .
MIAMI, FL 33134 MIAMI, FL 33134 """““‘"-“--M,,..,__
e R MR 7||HH||||HUI||!
I Suite, Apl. #, elc. Suite, Apt. ¥, stc. 03182009 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEl Numbar Applied For
) 47-0927595 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired | gei'ggqgrdelﬂ“éﬁal
6. Name and Addrass of Current Ragistored Agent 7. Name and Address of New Registered Agent

Nama

~PEREZ-ABREU, JAVIER

$01 PONCE DE LEON BLVD #502 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

I

City FL I ZipCode 1.*

" 8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, n the Stata of Flonda. | am familiar with, and accept

‘the abligations of ragisterad agent. .
Mt

Ll

SIGNATURE

. Signature. typed or printed nama of registered agent and tlle il appicabie, (NQTE* Registared Agant signaturs required when renstating) DATE
: T i|i'§
N 1 el 1}
7 FILE NOW!I FEE IS $138.75 Make check payable 10 ii ﬁli;;i_
Aftor May 1, 2009 Foo will be $538.75 Florida Department of State * 133
w
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES v
" TiiLE MGR [ pelese TIILE Manga ™ Addlluon
":::simnness DE GOYTISOLO, AGUSTIN G ::ME $7TS S ol\ oL -[Jpw{../ rO>
e ey v TREETADQRESS .
CY-ST-7F | G @RS TS 3116 CTy-ST-IP i e (00 ﬁr' B ) “43
"TILE MGRM O pelete TITLE [JChange (] Addition
NAME PEREZ-ABREL), DULCE NAME . )
smEH AD0RESS | 901 PONCE DE LEON BLVD #502 STREET ADDRESS [P
it st CORAL GABLES, FL 33134 CHTY-ST-2IP
Tme MGRM (3 Detete TIiLE O change [ Addition
NAME PEREZ-ABRELU, JAVIER NAME - ——.—-
: ' (3] =4 =
SIREET ADDRESS { 901 PONCE DE LEON BLVD #502 STREET ADDRESS 05 :}14 "Llfl:l—l"l__li Dl} ‘ftliﬂ ”‘* %JB
-grv-st-zp | CORAL GABLES, FL 33134 cIry-§1-21p = = . ._'.:?._ -
fng_z MGRM 1 oelete TIILE [ Ghange [:l Aumlmn
@A}li MARTIN-LAVIELLE, ANA | NAME
STREET ADDRESS | 9011 PONCE DE LEON BLVD #502 STREET ADDRESS e -
-ofv-S1-2P | CORAL GABLES, FL 33134 onTy-§1- 2P n wd T
TLE MGRM [ Delete TILE {1 Change [] Atdition
NAME PUJALS, VICTOR NAME il _‘
* STREET ADDRESS | 901 PONCE DE LEON BLVD #502 STREET ADDRESS
" §ilV-sr-2p | CORAL GABLES, FL 33134 oITy-ST-2P T
e 1 Delete e (1 change =) Addition
NAME . NAME PRI
" §ifEe 1 ADORESS _ STREET ADDAESS ::j T
CITY-ST-2IP CIy-S8T-2Ip ’

11“ | hareby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1hae infarmiation *
14-. indicated on this report is rus and accurate and that my signature shall have the same legal effact as f made under oath that | am a managing member or manager of 1he
',a limited liakility company or the receiver or rusteée empowered 16 execulte this report as required by Chapter 808, Florida S 1atutas.,

SIGNATU RE: Q/—- Py 0«;43»/0 b 4 Yesd o135

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBI IANA Ei. OyUTHORiZED REPRESENTATIVE Dae Daylime Phone £




