2007 LIMITED LIABILITY COMPANY

L

B
——

AMENDED ANNUAL REPORT

DOCUMENT # L04000069296

1. Entity Name
PRODESA INTERNATIONAL REGATTA LLC

Principat Place of Business

2730 SW 3 AVE
SUITE #601
MIAMI, FL 33129

Maiting Address

2730 SW 3 AVE
SUITE #601
MIAMI, FL 33129

lﬂlﬂ Jult
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HUAREIA

2. Principal Piace of Business - No P.O. Box # 3%r@ , \ r D{‘
Stite, Apt. #. 8lc. ’ -\"‘Jﬂ.‘l- g “'e" 505 05012007  Chg-LLC CR2E083 (12/06)
City & Stare & Spate PL 4 FEI Number Appliad For
M&\d mi 20-1651373 Not Applicabie
Zp Country ’ )%\’a W 5. Centificate of Status Desired | ?ese'g?ql‘:dr:;ﬁma'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, CARLOS J

=blema

\iz090)

pol) Cotgorde Alunisteshon LLC

2730 SW 3 AVE
SUITE #601
MIAMI, FL 33128

Sirget Addiless (P.0. Box Number is Not Acceptable)
52& é;m;;ken Keo) DR

Soile 0- 3o0<

N ot FL | “%8)% |

8. The above named &
the obligations of regj

e,

SIGNATURE

its this statemant for the purjose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

‘n‘/%o /o3

r—

printed name of registerad agent and ube f apphcatle.

{NOTE: Relflistersd Agent ignalura required when rensiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 3 Deete TME [0 Change ] Addilion
NAME ORTIZ, CARLOS HAME S ggiigz1=

STREET ADDRESS | 2730 SW 3 AVE SUITE 601 STREET ADDRESS OES08A07~-01032--009 =50, 00
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-7IP

TILE O delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE ) Detete TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TME 7 Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2IP

TILE O oelste TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

1ITLE [ delete THLE [ Charge [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

11. | hereby ceriily that the information supplied with this filing does not quality for the axemptions congined in Chapter 119, Florida Statutes. | further certify that the information
¥ indicated on this report is true and accurate and thal my signaiure 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 executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: be\@—)\ C/‘\Q\OS Dz sl (DIO?

R

§G MEMBER,

SIGNATURE AND YYPED OR PRINTED NAAE oF e

OR AUTHORIZED REPRESENTATIVE

Dale Daytrme Phone #




