2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075753

1. Entity Name
ARGUELLES HOLDINGS, LLC

Jul 22,

Principal Place of Businass

2731 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 LS

Mailing Address

2731 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 LS
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8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed of printad name of regisiered ageni and Itie 1! applicable

(NOTE. Aegisiered Agen! signature reduired when rensiaung}

FILE NOW!I FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

ARGUELLES, MARIA V

2731 PONCE DE LEON BOULEVARD
CORAL GABLES, FL. 33134
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11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions con

tained in Chapter 118, Florida Statutes. | further certify that the information

indicated on 1his repart is frue and accurate and that my signaiure shall have the same legat effect as if made under cathy; that | am a managing member or manager of the
limiteet liability company or the receiver or trustae empowarad to exacute this réport as required by Chapter 608, Florida Statutes.
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