2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000026600 J anSZZ, 2008 0f8§ 00 AN
1. Erity Name
LAGOC CARMONA, LLC ecretary 0 tate
Principal Place cf Business Mailing Address ;
10845 NORTHWEST 29 STREET P.0. BOX 142161
MIAML FL 33172 US CORAL GABLES, FL 33114-2161 US _
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE

Sigratur, yped of pinted name of 1agistorad agent ang tlle il apphcable, {NOTE. Registored Agenl signalure requirad whon fanstaing) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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TILE MGRM S D S ’ A .: DR FER N

NAME TALAMAS, JAMES : . LT ol
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11. | hereby certify that the information sugplied with thi t qualify for the exemptions contaned/in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this re curate and that my signature\shall have the same fegal effect as oalh; thal | am a managing member or manager of the

limited hability compgny or the rec ve;or trustee empowgked 1o excute this reporl as required by Chalpter 608, Figrida Statutes.
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