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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

L

DOCUMENT # L03000055968
LUDLAM GARDENS PROPERTY INVESTMENTS, L.L.C.

Principal Place of Business

CORAL GABLES, FL 33134

2850 DOUGLAS ROAD, PENTHOUSE SUITE

Mailing Address

2850 DOUGLAS ROAD, PENTHOUSE SUITE
CORAL GABLES, FL 33134

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

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Sgp 12,2007 8:00 am
ecretary of State

09-12-2007 90040 034 ****50.00

50055942

O T

08202007 Chg-LL.C CRZE083 (12/08)
City & State City & State 4, FEl Number Applied For
20-1385595 Not Applicable
Zip Country Zip Country L . $5.00 Additional
. 5. Certificate of Stalus Desired i (]} Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DEEB, KEVIN L ESQ.

2350 CORAL WAY, SUITE 401
MIAMI, FL 33145-3536

N
ESQUIRE CORPORATE SERVICES, INC

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

10 NW LE

JEUNE ROAD, STE 500

City

MIAMI

FL [35%%s

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submi
the gbligations X registered{age
SIGNATURE

N

Signature, typed or printed name of registered agean applicable.

{NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007 C

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O pelete TALE GRM ¥l Change (] Addition
NAME PEREZ, ANDRES NAME EREZ, ANDRES

STREET ADDRESS | 2850 DOUGLAS ROAD, PENTHQUSE SUITE SIREETAORESS 2850 DOUGLAS ROAD 400

oTY-ST-2F | CORAL GABLES, FL 33134 omy-5T-2P ORAL GABLES,FL331 §4

e O celete Tite MGRM [ Crange [ Addion
NAME NAME HERNANDEZ , HECTOR

STALET ADDRESS smeeTanbiess 2850 DOUGLAS ROAD, #400

CITY-57-2IP cm-S2P ORAL. GABLES,.FL 33134

TLE - - - Delss B e ' [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

M 1 Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-gP

SIGNATURE:

SIGNATURE AND

11. | hereby certify that the informalion supplied with this filing
indicated on this report is true and accurate and that my s
limited liability company or the re

ivar or trustee pmp;

’
s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
red to execute this report as required by Chapter 608, Florida Stautes.

/37

PED OR PRINTERANAME Dryu‘mnc; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&



