- FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000016926 05-01-2008 90016 008 ***143.75
1. Entity Name
CANTELOP HOLIDAY, LLC
(T2T 2T
Principal Place of Business Mailing Address 0“". b
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt, #, eic. Suite, Apt. #, eic.
Suite, Apl. #, etc uita. ApL. #, elc 03222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
= 51-0499286 Not Applicable
Zp Country Zip Souniry 5. Centificate of Status Desired N $5.00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent . 7. Name and Address of New Registared Agent
R Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE 103 - Straet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33145 -
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or prnted name of registerad agenl and tte if applicabls. {NOTE: Regitisred Agent signature required whan reinstating) DATE
FILE NOWI!I FEE‘IVSI $138.75 Make check payable to
Aftor May 1, 2008 Foo 'will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . 3 Delete TITLE [0 Change [ Addition
HANE LOPEZ-CANTERA, CARLOS ! NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADORESS
CITY-83-2P CORAL GABLES, FL 33134 CITY-S1-2IP
TIME J Delete TITLE [ change ] Addition
NAME NAME
STREER ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TME O pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TLE O Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-7Ie
TILE O Delete TITLE [J Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TIMLE [J Change - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-21P
11. | heraby certity that the |niormal|0n supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this rega eigmnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comfia 4t#e empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING




