4

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000016926
1. Entity Nama
CANTELOP HOLIDAY, LLC FILED
06 MAY -1 PM 2: 28
Principal Place of Business Mailing Address “a:
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE r*‘-‘v' L IARY OF S
925 925 ALLAHASSEE, F LG}R&QA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S GO0 MBIET v
Suite, Apt. &, etc. Suite, Apl. #, alc. 03042006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Applied Fer
51-0499286 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired gese.geoq L’:f:;"“"a'
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
DADE CORPORATE SERVICES, INC. - _ S _ e
2300 CORAL WAY, STE 103 Street Addrass (P.0. Box Numpfj g_rﬂlﬁq{_f_@r?blhb 10 4: THIN]
MIAMI, FL 33145 O P Se =0 =550
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regisierad zpent and title ¥ appicable. (NOTE: Raguisrsd Agen! signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ petete TIMLE [ Ghange [ Addition
HAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDAESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS j l l
ciTy. §T-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TmE O3 Delete e e [ Change [ Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WIE 7 elete WTLE [JChange  ([_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TME 3 palete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§1-2P
{113 3 pelete TIMLE [ Change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImy-ST-20P CITY-ST-2P
THLE [ Detete TITLE [Jchange {1 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CITY-S§T-2IP

$1. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this pd gecurate and that my signature shall have the sama legal eliect as if made under oath; that | am a managing member or manager of the

limited liability g gPor trustes empowarad 1o execute this repon as required by Chapter 608, Florida Statutos,
SIGNATURE; } 4 QS [CU e dorose3
BIGHATUREWA TYPR ; ] X o Qaytime Phane #




