2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

L04000049448
DOCUMENT # Secretary of State
1. Entity Name .
PUERTA DE PALMAS 302 LLC 08-10-2006 90041 045 50.00
Principal Place of Business Malling Address
7668 NW 116 AVE 7668 NW 116 AVE
AN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. ¥, elc. . 2nd MOORE CRZE083 (4/06)
City & State City & State 4. FEl Number Applied For
e ’ 20-1872350 Not Applicable
Zio Country Zip Counry 5. Cerificate of Status Desired [ ?i_gg‘ L’]‘ife‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. \
SANCHEZ, NELSON J Sireet Add (;—;%HNE—? /N w%\%Qw
treet ress (P.C. Box Numper is Not Acceptaple
C IR A U e T
City D & \ FL le Code 18

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am farmiliar W|lh. and accept the
abligations of registered agent.

SIGNATURE
Signatwo, typed or panted nama of egstened agent and tHe i appicable {NOTE: Regmared ADEN SONIUE raquned whon mmamg} DATE
. 7 ‘FILE NGW"' FEE [S 350 DD !
: Make Chetk Payable to Florida. Department of State
Due By Septembers 2006 I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detete TILE ] Change [T Addition
NE SANCHEZ, NELSON J NAVE
STREFT ApDAESS | 7668 NW 116 AVE STREET ADDRESS
GIY-ST-2% DORAL FL 33178 CHY-ST-2P
e MGRM O Detets e Ocrange [ Additon
NANE SANCHEZ, OLIMPIADES E -
STREET ADDRESS | 7668 NW 116 AVE STREET ADDRESS
CITY-5T7- 7P DORAL FL 33178 CITY-ST-21P
e MGRM O pelete me [JChange [ Addition
NAME SANCHEZ, FRANCISCO J NAME
STREFT ADDRESS | 7668 NW 116 AVE STREET ADDRESS
oITY-§T-7IP DORAL FL 33178 oTY-ST-71P
TITLE MGRM 3 velete TILE [ change ] Adcition
NAME FOSSA, ALVARO M NAME
STREET ADDRESS | 7668 NW 116 AVE STREET ADDRESS
QY- 5T-7p DORAL FL 33178 OY-57-2P
TILE [ pelete e [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST1-21P QY- ST-7IP
HILE O oetete TME [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T- P Qny-s1- 2

ter 119, Fiorida Statutes. | further certify that the information indicated on
at t am a managing member or manager of the lirnited liabilty company

SIGNATURE: ﬂg/éj/aé

SIGNATURE AND ry"eo’on /pfmu NAME/OF SIGNING MANAGING MEMBER, MANAGER, oﬁf’ ORIZED AEPRESENTATIVE Daie Diyinna Prone »

1t. | hereby certity that the information supplied with this filing does not qualify for the exemptions conal
this report is trus and accurate and that my signature shall have the same legal effect as if
or the receiver or trustes empowaered 10 exi @ this rey as required by Chapter “Florida Statutes.




