T FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082591 (05-02-2005 90086 048 ****50.00
1. Entity Nama
FLORIDA CITY OUT PARCEL, LLC
Principal Place of Business Mailing Addrass -
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e A OSTMAYSAOR CHAT

Suite, Apt. #, slc, Suite, Apt. #, eic. 03042005 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Wﬁ) 4 Applied For

L' w —-’-DQ- Net Applicable
Zip Couniry ap Country 5. Certificate of Staws Desirad a ?i'gg, l':?e‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603 Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 3313_4 IR
; City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name of iegistared agant and litle il applicable. (NGTE: Registerad Agent BiQnaluie requiced when renstaing) DATE
' - oo §
Filing Faé s $50.00 ° - Make check payable to
Due y-qu 1, 2005 Fiorida Department of State
9, <+ MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES
TLE MGR -+ 7 pelete TMLE O change [T Addition
NAME HENAOC, LUIS NAME
STREET ADORESS | 904 PONCE DE LEON BLYD., SUITE 603 STREET ADDRESS
Crry-sT-21P CORAL GABLES, FL 33134 CIvY-ST-2P
TITLE MGR O pelets TTLE [J Change [ Agditicn
NAME OSORNO, JUAN NAME
STREETADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-57-21P
TILE O pelete TITLE Y change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P
TILE [ pelete TTLE [ Crange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7IP CITY-ST-2P
TIE O oelete TILE [JChange [ Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-51-2P
T3 3 pelete TMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion statad in Section 119.07(3)i}, Florida Statutas. | furthers certity that the infgrmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager ol the
limited liability company or the reqeivg or trusiee empowered 10 exacute his report as required by Chapter 608, Florida Statutes.

Ulzfos  Gos)wyy-imi

' Das

SIGNATURE:

SIGNATURE AW PiﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Tt




