2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036342

1. Entity Name
ALTOS DE MIAMI-COMMERCIAL PROPERTIES, L.L.C.

Principal Place of Business

2600 SOUTHWEST THIRD AVE., STE. 730
MIAMI, FL 33129

Mailing Address

MIAM!, FL 33729

2600 SOUTHWEST THIRD AVE,, STE. 730

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90305 018 ****55.00

bUU1d/va

DA

02052007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4, FEI Number Applied For
20-0246711 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired  Jil Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARAN CORREA & GUARCH, P.A.
C/O FERNANDO S. ARAN, ESQ
710 SOUTH DIXIE HWY.

CORAL GABLES, FL 33146-2602

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registered agent and title § appiicable

(MOTE. Registered Agent signaiure requr ad when reinswating) DATE

Filing Fee is $50.00
Oue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR 1 pelete TITLE [ change [ Addition
NAME B DEVELOPMENTS LLC NAME

SYREET ADDRESS | 2600 SW 3RDD AVE #700 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-S7-2IP

TMLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-29 CTY-§1-21P

TITLE 3 petete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIy-§T-2F

TITLE [ pelete TLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2(P Cry-sT-2P

TILE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oiY-ST-2p ﬂ CITY-§T-2IP

11, | hereby cetify that the ipf
indicated on this repor i
limited liability company &r

lied with this filing does not qualty lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o2/e7[o7  (305) 859- 9250
SIGNATURE mbﬂ _-EBMEOF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytma Phona #




