~ 008 LIMITED LIABILITY COMFANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000007130 Secretary of State
1. Enlity Name
SAN MATEOC HOLDINGS, LLC
Principal Place of Business Mailing Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
. 04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Pa=Tr Appied Far
. .oa ' . 20-0817910 Not Applicable
' A . ' 5. Certificate of Status Deslred O gg'ggq'ﬁf:dmma'

6. Name and Address of Current Registered Agent

LAW OFFICE OF PASTOR MONTES & NAVED, P.A, . Do NOT WRITE

5099 BISCAYNE BLVD.

MIAMI, FL 33137 . IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed name of registared agant and Iitle If applicable. (NOTE: Ragisiersa Agent sighatus reguired whan remstaing) DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Feo wlll be $538.75

8. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME PASTOR, JOSE C o Hoongnsd st '

STheET ApoRess | 5999 BISCAYNE BLVD. 5 'g‘i- Lﬂ? ~Daea

emv-ST-2P | MIAMI, FL 33137 05/ ’LDJ h‘ B0IT5~022 138.78
Tme MGR

NAME GIST-PASTOR, MICHELLE A

STREET ADDRESS | 5999 BISCAYNE BLVD.
CiTY-8T 2P MiAMI, FL 33137

TITLE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
Lry-§1-2P

~ IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CITY-ST.2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the information supplied with this fiing dogs not quaiify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the rocelu;tryteeampowfedlo% this report as required by Chapter 608, Florida Statutes. |
SIGNATURE: e Sl é /(/ ’

SIGNATURE AND TYPED OR PRINTyNAR! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Pronu #




