2007 LIMITED LIABILITY COMPANY

FILED

. ANNUAL REPORT Apr 23, 2007 08:00 A
DOCUMENT # L04000085030 Secretary of State
. Entity Name
LEéXNA- HEIGHTS; LLC-
Principal Place of Businass - .Mailing Address
10 N.W. 42ND AVE. 10 N.W. 42ND AVE.
SUITE 700 SUITE 700
R A M
. 04172007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE N - AT For
20-1929429 : Not Applicabile
&, Certificate of Status Desired 0 fase'ggqm:é“"m'

€. Namoe and Address of Current Registarad Agent

iy DO NOT WRITE
?Alf'ﬁgnﬁ,-flg? 33126 ' |N THIS SPACE

8. Tho above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sipnature, typed or prnted narme of registered agen: and btk if appicabls (NOTE: Ragistered AQent MQNEILTE Faquirsd whian neingtatng) DATE

Filing Foo I3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PUIG, ENRIQUE

STREET ADDRESS § 10 NW 42ND AVE SUITE 700 R

CITy-51-2IP MIAMI, FL 33126 - ‘U‘QQPQLIT;F#SS‘#H oy e
e MGRM SANSAP 00004017 50,00
NAME MQURIZ, MIGUEL A

STREET ADORESS | 10 NW 42ND AVE SUITE 700
CIry-51- 28 MIAMI, FL 33126

THLE MGRM
NAME MOURIZ, REINALDO J
STREET ADDRESS | 10 NW 42ND AVE SUITE 700

CITY-S1- 2P MIAMI, FL 33126 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
Ciry-S1-2iP

TIMLE

HAME

STREET ADDRESS
CIry-5i-zp

11. 1 hereby certify that the information supptied with this fiing does not quality for 1the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is tye and accyfate and shat my signature shatl have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tha raceivef o ted dmpowere to execute this report as required by Chapler 608, Florida Statutes.

Uisjor Bo6) RIS

b

SIGNATURE:

mnm:mnmﬂ‘oumﬂﬂ:moﬂlﬁk\nnm MEMBER, OR AUTHORZED REPRESENTARIVE

\




