FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035913

1. Entity Name
SEGOVIALAKES LLC

04-28-2004 90066 044 ****50.00

Principal Place of Business Mailing Addrass

24“") fluat

2655 LE JEUNE ROAD, SUITE 802
CORAL GABLES, FL 33134

2655 LE JEUNE RGAD, SUITE 802
CORAL GABLES, FL 33134

NCO AR

N

2. Principal Place of Business 3. Maiiing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, efc 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
T14- 3105972 Not Applicatla
Zip Couniry Zp B Country o 5. Cartificate of Status Desired. [ $5‘00 Additig_nal~ .
- EF| P S Eiin et | E— T B - ——Feo-Required ——=—=—~
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GARCIA, DAVIDR
GABLES INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD, SUITE 802
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or prinled name of registered agent and Ltle il applicable. (NOTE: Ragistered Agent signature required when reinglaling) DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State -

a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MG aM O Delete TITLE [ change  [J Addition
NAME Pine B‘“’ Holdings LLC . NAME

emeraoeess | 2SS LeTeme ” Poad, Sute 801 STREET ADORESS

CITY-57-2IP Cova| Gabsles, L 23134 CITY-5T-2P

TITLE O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-ST-2P - |- - - - - - <l cmvestze - - o= L M e e
TILE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . )

CHY-ST-2P ony-st-ze |- et - -
TITLE 3 [ Delete TITLE i «[J Change [ Addition
NAME o ° NAME . .

STREET ADDRESS | smeer aooness

CITY-ST-2IP T ==~ f CIY:ST-2IP - " - T
e 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-2IP CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR/RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, br auTHOREZEDREPHESENTATIVE Daytme Phone #_

Apr 28,2004 8:00 am

| R -
: h B . +he in L] o ”ne
SIGNATUI%E: 0041('74% Poid K.Gock, " Duy figtdinas ikc ‘ilﬁ/"/ (305) ¥¥a -2 70

P ———

A




