2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000045404 02-28-2005 90045 030 ****55 00

1. Enlity Name
CCRAL GABLES OVERLAY, LLC

Principal Place of Business

14600 SW 136TH STREET
MIAMI, FL 33186

Mailing Address

14600 SW 136TH STREET
MIAMI, FL. 33186

20016217

e Aot b e ufie Apt. 4, & 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0724979 Not Applicable
o County ap Country 5. Cerificate of Satus Desived.  [ff  $9-00 Additonal
: Fee Required

6. Name and Address of Current Registered Agent

GARCIA-CARILLO, MICHAEL
14600 SW 136TH STREET
MIAMI, FL '33186

7. Name and Address of New Registered Agent
Name' - . R -

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. THE:ahoveinamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhii_c“abligations of registerad agent.

SIGNATURE

Signature. typed of printed name ol regi agent and tities i

(NOTE: Ragisteren Agent signature requinsd when reinstating) OATE

Filing Fee is $50.00 - ' Make check payableté

Due by May 1, 2005 Florida Deqartrhent of:-State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Oelete TIRE [ change  [J Addition
NAME GARCIA-CARRILLO, MICHAEL NAME
STREET ADDRESS | 14600 SW 136TH STREET STREET ADDRESS
CaTy-§T-21P MIAMI, FL 33186 CITy-sT-2IP
TMLE O Delate TMLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7IP
TILE O pelete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TMLE [ Delete TMLE [ Change [ Addition
RAME NAME
STHEER ADDRESS STREET ADDRESS
CIFY-S1-71P CHTY-ST-2P
MLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
0t 7 Delete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CIFY-ST-3P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: GD/\ — lc\SA Amy  Bofr Oep 3/\73[0g 300 3<% o{U b

SIGNATURE AND TYPED OR PRINTED HAME OF SIENI NAGING MEMBER, HAGE| R AUTHORIZED REPRESENTATIVE v Date Daytime Phone #
T B




