2008 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

DOCUMENT # L.04000062395

1. Entity Nam#

COUNTRY GARDENS, LLC

Mailing Address

2950 SW 27TH AVE
STE300
MIAMI, FL 33133 US

Principal Place of Business

2950 SW 27TH AVE
STE 300
MIAMI, FL 33133 U

»

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 031 ***138.75

“vvuugy
01232008No Chg-LLC CR2E083 (1 2/07)
4. FEI Number Applied For
20-2675553 -|Net Applicable

$5.00 Aaditionai

5. Certificate of Stalus Desired
! us Desire o Fee Required

6. Name and Address of Current Registerad Agent

FABELO, ROBERTO
10523 SW 55TH STREET
MIAMI, FL 33165

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed neme of registered agent and tite it appheablo.

(NOTE: Registarad Agent signatura required when reinstating) DATE

FILE NOW!l!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DELGADQ, ROLAND

STREET ADDRESS | 2950 SW 27TH AVE., #300
CITY-ST-2P MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ACDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiIP

TIFLE

NAME

STREET ADDRESS
CITY-sT1-2P

TINLE

NAME

STREET ADDRESS
CITY-S3-2I1P

DO NOT WRITE
IN THIS SPACE

)

11. | hereby certify that the information supplied with this fiting does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: = /

Jor~ Y4877

SIGNATURE AND TYPED OR PRIHTEDyI‘glF SIGNING IIAN.AGINE_IIEHBER, OR AUTHORIZED REPRESENTATIVE

e

U] Dayvrme Phone #

P




