" FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L04000053844 05-02-2008 90015 003 ***143.75
1. Entity Name
LATIN Q TOWER, LLC
Principal Piace of Business Mailing Address : UUYUIiIiJIv
1023 NW 3RD AVENUE 1023 NW 3RD AVENUE . o
MIAML FL 33136 L MIAMI, FL 33136 o : Lo
s S eSS ARV ERAAN

Suite, Apt, #, etc. S.uile, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)

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

20-1426765 Not Applicable
Ze Country 4 Country 5, Cenlilicate of Status Desired d fi ggqﬁf:“’"a'
- B + 6. Name nn;i Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
LATIN O MANAGEMENT CORP L LATIN @ MANAGEMENY CORP, |
1023 NW 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City Zip Code
. FL |

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y30 -0

8. The abaove named entity submits this
the obligations of registered agen

SIGNATURE
Signeture, Typed ﬁrin:ad'Mgistefd agem and title il applicabls. {NOTE: Registerea Agent signaturs required when 1éingtaring} DAY
L)
FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Foe will he $538.76 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oelete TITLE O change [ Addition
NAME NHDC BARCELONA, INC NAME
STREETADDRESS | 1023 NW 3 AVE STREET ADORESS
CITY-ST-21P MiAMI, FL 33136 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L= I -G Dekete TLE - - [ Change [T Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TME [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TEE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this rgport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: CALOMON YVIEEN  U-30.09 (303\33\%* MU

BIGNATURE AND TYPED OR PRINTI AME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date aytlme Phaone #

11. | hereby ceriify that the information supphed W|lh this fil
indicated on this report is true and accurg, hal
limited liability company or the receive




