2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053427 FILED
1. Entity Name OPERT
PALMLAND PRQOP IES, LLC
06 MAY -1 PM 2:293

Principal Place of Business Mailing Address Sil b Rf, i AR 1 OF S:[ ATE
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE { ALL AHASSEE, FLORIDA
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v (T R

Suite, Apl. #, ste. Suite, Apt. #, stc. 03132006 Chg-LLC CR2EOB3 (11/05)

City & State City & State 4. FEI Number Applied For

20-1670483 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m l?ese-ggquﬁrdmom'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. lyped or printed ame of registaned agent and titte it applicebie, (NOTE: Ragistered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS ] CHANGES
Tme MGR (3 Delete e /5/ ¥ AT S 1 1018 S < Addilon
NAME LOPEZ-CANTERA, CARLOS NAME D 2o 0e-~0105%2—01A  #%55.100
STREETADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADORESS
CY-51-2pP CORAL GABLES, FL 33134 CITY-ST-TP
TIILE O peteta TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
e O betete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST: 2P CITY-ST-2P
e f D] Detete me [l Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TMLE O Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIY-S1-7P
TmE 0O ceiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-ST-2P

11. | heraby cartity that the information/Supplig

with this filing does rot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repoplis.frue and accurfle

3qd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
sty empowered to execute this report as required by Chapter 608, Florida Statutas.

W\

sIGNATY OnEARTEDMAME OF SIGNING MAMAGING R, OR AU/ REPREBENTATIVE Dats Daylime Phone ¥




