. FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000023552 o 02-08-2007 90139 004 ****50.00

1. Entity Name
INMOBILIARIA SEIRE, LLC

Principal Place of Business Mailing Address G O 01 39 B 0

1740 NW 96TH AVE 1740 NW 96TH AVE
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
M P p 01162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0940407 Not Applicable
ap Country ap Country 8. Centilicate of Status Desired O $5.00 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORES-HERNANDEZ, JESUS A
1270 CROSSBILL CT Stroet Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Code
8. The above namad entity subrits this statement for tha purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE :
Sigrature, typed or printed neme of registered agem and lite it applicable. {NOTE: Regisierad Agani sipnaturs raquared whan réinsatng) DATE
Filing Fee is 550.00 Make check payable {o
Due by May 1; 2007 Florida Department of State
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR . 3 Delete TIE [ Change [ Agdition
NAME ECHEVERRI, CESAR J NAME
STREET ADDRESS | 1740 NW 96TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IF
TITLE MGRM O belete TITLE OcChange [ Addilion
NAME FLORES-HERNANDEZ, JESUS A NAME
STREET ADDRESS | 1270 CROSSBILL CT STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CIty-ST- 2P
TILE MGR 3 oelete TMLE [J Change [ Addition
NAME ECHEVERRI, GERMAN RAME
STREET ADDRESS | 1740 NW 96TH AVE STREET ADDRESS
CITy-51-2P MIAMI, FL 33172 CITY-57-2P
TiTLE [ Delete TMLE [ change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-sT-2P
TITLE [ Delete TME ClIcCrenge [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TILE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
11, | hereby cetity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accuram and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recs stee empawered to execute this report as required by Chaptar 608, Fiorida Statutes.
. 2lslioor 208 gaydsug
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRERENTATIVE Dats Daytme Prone #




