"~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000066716

1. Entity Name
SAUCEDO 1945, L.L.C.

Principal Place of Business

128 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133

Mailing Address

128 MORNINGSIOE DRIVE
CORAL GABLES, FL 33133

- mwwvuy

2. Principal Place of Business - No P.G. Box #

6PO rLOmed Avenve

3. Mailing Address

Suite, Apl. #, etc.

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 001 ***138.75

T

Sulle, AP #. Slae_ X e A 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
LA~ Sescn |[FL 56-2481226 Not Applcable
Zip Coun Zip Country " . $5.00 Additional
33 \3 g\ %De 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
Name

SEGREDO, FRANK J ESQ

SEGREDO & WEISZ ATTORNEYS AT LAW
9350 SOUTH DIXIE HIGHWAY STE. 1500
MIAMI, FL 33156

Sowe ViQueres

Street Address (P.O. Box Number is Not Acgeplable)

V7O nioRninesle  OXLe.

“Y ool Gavles

FL | Zip Code 232133

8. The above named entity submits this statement foz the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of reg ag h /
- 0 l

Signatura, typed of printed-name of

(NOTE: Reglsterad Agen signaturs required when reinstating)

GATE

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

Make check payable to
Florida Department of State

9. MANAGHING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TALE MGR 1 belete TE Cichnge [ addition
NAME RIQUEZES, JULIO NAME

STREET ADDRESS | 128 MORNINGSIDE DRIVE STREET ADDRESS

CIIY-ST-1P CORAL GABLES, FL 33133 CITY- ST-ZiP

TALE [ Delete TILE [ Change [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TME 0 Delete TILE [IChange [ Addition
NAME e - - e T St — LT
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TIRLE 3 Delete TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

me O betete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

TRLE O peete TILE O chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-21P

1. 1hereby certify that the information supplied with this filing does not quatify 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 report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q“Q / Ddvo \Liaxers 4!30,08 (%) Y2284

TURE AND TYPED OR PRIIER HAMG-OFSIGRTNT NANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #




