FILED

‘.. :.2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LB4000082591 05-08-2006 90042 009 ****50.00
1. Entity Nama
FLORIDA CITY OQUT PARCEL, LLC
Principal Place of Business Mailing Address q U U n U 0J6
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . ' s
z F’rincipal Place of Businass 3 Mai“ng Address ‘ ’II”'“ I“ “1” I}IN |l‘” Il“l "m I|‘|‘ II“I |||I‘ Iml ‘Ill} |I|||’ m ‘II’
Suite. Apt. #, elc. Suite, Apl. #, etc.
wie. Apt. 8. 8l e AP1. W, 81 _ 01112006  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEINumber b ,},,..n.ppﬁad For
ARBOEDFOR ZO '-Zq576-40 Not Applicable
o Country Zio Country 5. Certiicate of Status Desied [ 9900 Addiional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namae
ALBORNOZ, WILLIAM H .
901 PONCE DE LEON BLVD., SUITE 603 Streat Address (P.Q, Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnled name of regrsieved apent and tilke f applcable. (NOTE: Regisiared Agent sighature requUIed when renstating) DATE
Filling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR [ oelete TITLE [J Change  [J Addilion
NAME HENAO, LUIS NAME
STREET ADDRESS | 901 PONCEQE LEON BLVD., SUITE 603 STREET AGORESS
CITY-ST-ZiP CORAL GABLES. FL 33134 CITY-ST-21P
TILE MGR [ Delete TITLE [ Change [ Additien
NAME OSORNOQ, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY. S3- 2P
TMLE [ Delete HILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE [ Delets TITLE [1Change [ Adailion
NAME NAME
STREET ADCRESS SIREET ADORESS
cify-ST-21p CITY-ST-2IP
inLe [T pelste TIME [3Change  {7] Aadilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciry -ST-219 Cit-$1-0P
TITLE (3 Detele TITLE [J Change [ Addilion
« NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. 1 heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this raport 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 o the receiver or trustea empowered to execute this repor as required by Chapter 608. Florida Statutes.
SIGNATURE: lm Lm»m Y ‘,‘5l0(o (z5) 444 ]
SIGNATUREWDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prane #




