FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000077891 04-10-2006 90043 038 ****50.00
1. Entity Name
LAS MARIANAS INVESTMENTS, LLC
Principal Place of Business Mailing Address B“ Uy w=-
TWO ALHAMBRA PLAZA, PH 1B TWO ALHAMBRA PLAZA, PH 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e AR O ATAC
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1865550 Not Applicabe
Zip Country Zp Couniry 5. Certificate of Status Desired (| gese'ggqﬁf::i"”a'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regi d Agant
Name

MURAI WALD BIONDO MORENG & BROCHIN, P.A.
TWO ALHAMBRA PLAZA, PH 1B Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and tite if applicabia. (NOTE: Registared Agent gignatura raquired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM 3 pelete TIME [ change ] Addition
NAME MARTINEZ, MARIANA NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CiTy-S1-ap CORAL GABLES, FL 33134 CITY-$T- 2P
TITLE MGRM [ oelete TITLE O Change (] Addition
NAME MARTINEZ, EMILIO NAME
STREETADORESS | TWO ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CTy-S1-2p CORAL GABLES, FL, 33134 CITY-ST-2P
TiLE O Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 7P
Tme [ oelete TME (3 change [ Acdilion
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiMLE (3 pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TmE 3 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further cortify that the inforration
indicated an 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMLA, W O¥- 05 pb (335)&1—;03-9

SIGNATURE AND TYPED QR PRINTED NARE OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




