o N FILED
- 2007 LIMITED LiABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000082591 05-01-2007 90336 032 ****50.00

1, Entity Name

FLORIDA CITY OUT PARCEL, LLC

Principal Ptace of Businaess Mailing Address . e

901 PONCE DE LEON BEVD., SUITE 603 901 PONCE DE LEQN BLVD., SU!TE 603 17 A 47 593

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 80 “
01232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
20-2757575 Not Applicable

5. Certilicate of Status Desired O ?ess'g?qﬁ;m"a'

8. Name and Address of Current Reglstared Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603 DO NOT WRITE

CORAL GABLES. FL 33134 IN THIS SPACE

8. The above named entity submils this staternent for the purpose af changing its registered office or registered agent. or both, in the State of Plarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or prinied name ol registered agent and ik if ADORCADIE, (NOQTE: F Agent sk requarad when G) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HENAQ, LUIS

STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603
CITY-ST-21P CORAL GABLES, FL 33134

TIE MGR

NAME OSORNQO, JUAN

STREEF ADORESS | 901 PONCE DE LEON BLVD., SUITE 603
CITY-S7-aP CORAL GABLES, FL 33134

THLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TiTLe

NAME

STREET ADORESS
QITY-51- 2P

{ITLE

HAME

STREET ADDRESS
CITY-SI-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certify ihat the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited kability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:___ \\)vu\/\) L. Heneo L\\aﬂ\m (205) Yyd- 1|

SIGNATURE AND TYPED Rﬂ PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #

el




