o FILED

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000085182 09-08-2005 90013 022 ****50.00
1. Entity Name
1421 NW 1ST CT,LLC
Principal Place of Business Mailing Address
2071 ALHAMBRA CIRCLE 2071 ALHAMBRA CIRCLE
SUITE 502 SUITE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S D AT DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eg‘ggmﬁ:’:;m“a'
&, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
ARVESU ASSOCIATES ,P.LL.C.
201 ALHAMBRA CIRCLE Street Addrass (P.Q. Box Numboer is Not Acceptable)
SUITE 502
CORAL GABLES, FL 33134
City FL | Zip Coda

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 accept
tha chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title il spplicatie. {NOTE: Ragistarad Agent signature required when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delate TILE [JChange  [] Addition
NAME SANTA ELENA HOLDINGS LLC RAME
STREET AD0RESS | 201 ALHAMBRA CIRCLE | S¥ SO2_. STREET ADORESS
CITY-ST-21P CORAL GABLES, FL. 33134 CITY-51-2P
Tme 3 petete TME {OJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE [ oglete TITLE [ change [ Additian
NAME NAME
SFREET ADDRESS STREET ADDAESS
GITY-ST-2P cIy-§1-2P
TILE 3 pelete TIME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5F-2IP
TIRE O pelete TILE [ Crange [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-21P

11. | heraby certify that the informa
indicated on this repart is tr
limited kability company

goes not qualify for the exemption statad in Section 119,07(3)(7), Florida Statutes. | further certify that the information
and that'my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
trusteedmpowered to execute this report as required by Chapter 608, Florida Statutes.

¥V -
SIGNATURE: Uanred Anesv, (op Q/@Ld( 200 @_}ﬂ”ﬂ

BIGNATURICAND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAQER, ORWUTHORIZED REPRESENTATIVE Baytime Prone #




