FILED

/. R L
2057 LIMITED LIABILITY COMPANY Feb 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000049448 Secretary of State
1. Entity Name
PUERTA DE PALMAS 302 LLC
Principal Place ol Business Mailing Address
7668 NW 116 AVE 7668 NW 116 AVE
DORAL, FL 33178 DORAL, FL 33178
. s .- . . . C ' 02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH Is SPACE o 4. FEI Nurnber Applied For
) L , 20-1872350 Not Applicable
‘ ( 5, Cartificate of Status Desired 0O Eese'geoq:\if:;“"“a'

8. Nama and Address of Current Registerad Agant

SANCHEZ, NELSON J . | DO NOT ‘WRIT-E

11271 NW 75TH LN

DORAL, FL 33178 . T *IN‘ TH'S SPACE

4

8. The above named entily submils this slatement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnaturs, typed or pnnled nama of regisierad agenl and lile + apphcadle. {NGTE- R Ageni mig requued whan i) DATE

Filing Fee is $50.00
Due by May 1, 2007 - - -

9, MANAGING MEMBERS/MANAGERS
TiLE MGRM )
HAME SANCHEZ, NELSON J . . : o

STREET ADDRESS | 7668 NW 116 AVE
onv-s1-27 | DORAL, FL 33178 IR

TTE MGRM e ) f T

NAME SANCHEZ, OLIMPIADES E UOA0E43524 L
STREET ADDRESS | 7668 NW 116 AVE : e D3/02407-80005~013 S0.00
crv-si-zf | DORAL, FL 33178 . , ’ ST T
TTE MGRM ‘

NAME SANCHEZ, FRANCISCO J

| DoRAL FL 30175 DO NOT WRITE

TLE MGRM IN THIS SPACE

NAME FOSSA, ALVARC M
STREET ADDRESS | 7668 NW 116 AVE
CITY-ST-71P DCRAL, FL. 33178

TLE

RAME

STREET ADDRESS
CITY-81-21P

TIHE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exempiions conlaingd in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same laga! effect as il made under oath; that | am a managing maember or manager of the
limited hability company or 1ha receiver or trustea empowared to exacute this report as raquired by Chaptar 608, Fiorida Statutes.

SIGNATURE: M [T bad . 2 k7 /o) oo =)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINWR AUTHORIZED REPRESENTATIVE Dayvme Prone ¥




