¥y FILED

~* - 2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90385 006 ****50.00

DOCUMENT # L04000026600

1. Entity Name

LAGO CARMONA, LLC

Principal Place of Business Mailing Address
—~BB00-NM—0TH-STREET-SUREF W- 200
MIAMI, FL 33172 MIAMI, FL 33172 22 3 4 5
S AU TR R EA
108465 NW 29 St P.0O. Box 142161
Suite, Apt, #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numtger Applied For
| miami, Fl . : Miami, F1l, 33172 81-0648671 Mot Applicabie
" = - e = — . L = B - B B N - Lo . . . . .
P : Country e : wountry 5. Certificat of Status Desired [] - Es'go A.ddé“‘-""a’
33172 33172 s i 'ea Requires
6. Name and Address of Current Reglsfered Agent .7. Name and Address of New Reglstered Agent
Name
TALAMAS, JAMES
B98N A2 6FH-STREET-SHHFEF Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 10845 NW 29 Si
City c, . : Zip Code
| HMiami . FL | 5)3172

8. The above named entity submits this statement for the purpose of changing its registered office or regiStered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE _

Signature. yped or printed rame of registered agent and title it applicable, (NOTE: Registered Agent signalute required when reinstating) DATE

A H L

“:Make 'cheék";'ia}abie to
' Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS [MANAGERS 10. ADD!TIONS!CHANGES .
TE MGRM 7 O pelete TITLE : B Crange [ Addition
NAME TALAMAS, JAMES NAME

STREET ADDRESS | 8868-M-W26FH-STREETF-SUHTE+ STREET ADDRESS

: ' 10845 NW_ 29 Street

OmY-s-7P | MIAMI, FL 33172 CiTe-ST-21P miami, Florida 33172

TiTLE 3 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - . . e _ CITY-ST-21P _

TLE ' O petete THLE - " CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-7IP

TInLe [ Delete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE / 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CY-ST-2P

TLE * O ekete TME O change  [J Aadition
NAME \ NAME ’

STREET ADORESS . STREET ADDRESS

GITY-81-21P { o CITY-ST-2IP

11. | hereby certity that the information sughlied with this #ihg does not [ualiy tor the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and aglurale and.ihat my signatpre shall have the same legal effect as if made upder catly; thal { am a managing member or manager of the
fimited liability company or the recefer or trustée empowered o exebute this report as required by Chapler 60d, Florid Statutes.

SIGNATURE: M 5- 505/ c’?’/ 9790

SIGNATURE AND,TYPED OR PRINTED Nmt’o#éncumc m’hmmc. MEMBER, MANAGER, OR AUTHORIZED nepnessﬂnms Vi Date Daytime Phone ¢

/

7



