2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L04000023675 03-10-2008 90332 028 ***138.75
1. Enlity Name
TRES RIOS REAL ESTATE HOLDINGS, LLC
Pringipal Pace of Busingss Mailing Address DUV LvvmY
5825 COLLINS AVE, UNIT 15F 5825 COLLINS AVE, UNIT 15F
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
e G T B[ LT

Suite, ApL. #, etc. Suite, Apt. #, alc. 02162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O ES.OO Additional
_ —_ _ ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PORTUONDO, FERNANDO J ESQ

FERNANDO J. PORTUCNDQ, P.A. Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD, STE 600
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE

{NOTE: Registered Agent signature required whan reinsialing) DATE

Signalure, typed or printed name of registered agent and litle il applicable.

. Make check payable to- . T

FILE NOW!I_FEE IS $138,75 : :
. Florida Department of State, ~

After May 1, 2008 Fée will be $538.75

v Y .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oetele TLE [ Change [ Addilion
NAME RIOS, MARTA NAME
STREET ADDRESS | 5823 COLLINS AVE, UNIT 15F STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 2P
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME RIOS, ANDRES SR. NAME
STREETADDRESS | 5825 COLLINS AVE, UNIT 15F STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL. 33140 CITY-ST-7P
T3E "MGRM™ N CJ Detele e - - O Change™ [ Addition
NAME RIOS, ANDRES JR. NAME
STREET ADORESS | 5825 COLLINS AVE, UNIT 15F STREET ADCRESS
CITY-5T-7IP MiAMI BEACH, FL 33140 CITY-ST-21P
TMLE ] Delete TILE [ crange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Detele TILE [(JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
THE O Delete e (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! furiher centify that the information
indicated on this report is Irus and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empawerad 10 execute this report as required by Chapter 608, Florida Statutes.

. Vel
SIGNATURED!/ /%rz/ /émf (’Z{Q. 12(/— 728/

M?& AND TYPED yﬂfmrzn NAME OF SIGNING MANAGING usuasuyadﬁzn, OR AUTHORIZED REPRESENTATIVE Di/

/ IV §



