‘ FILED

' 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT

DOCUMENT # L04000090511

1. Entity Name

MAR & TIERRA PROPERTIES, LLC

Principal Place of Business

8700 WEST FLAGLER STREET
SUITE 355
MIAMI, FL 33174

Mailing Address

8700 WEST FLAGLER STREET
SUITE 355

MIAML FL 33174

|l

Secretary of State

05-02-2007 90347 016 ****50.00

TLELLER

(TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

P P 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2005640 Not Applicable
Zi Count Zi Countr it
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
_— - Fee Required- ~ -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHWEST 2ND STREET

SUITE 2800

MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The ahove 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
the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agenl and title «f applicable (NQTE: Registered Agent signature ragured when reinstating) DATE

‘Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 pelste TITLE Manager [Xi change [ Addition
NAME DAVILA, JORGE L NAME Jorge L Davila

STREETADBRESS | 11292 NORTHWEST 65 STREET STREET ADDRESS | 2706 west Flagler Street, Suite 355

CITY-ST-2IP MIAMI, FL 33178 Qry-ST-2ip Miami, Florida 33174

TILE MGR 3 pelete TITLE Manager Bg change [ Addition
NAME GURIERREZ, ARIEL E NAME Arial E Gutierrez

STREET ADDRESS | 10051 NORTHWEST 32 TERRACE STREET ADDRESS | B700 West Flagler Streat, Suite 355

Cy-Si-2P MIAMI, FL 33172 CITY-ST-2IP Miami, Florida 33174

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

1ITLE O belete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O3 Delete TIRE [J Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-21p /{ CITY-ST-2IP

11. | hereby certify that the informatjpn shgplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is e 4 aa.and 1hal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compgny g ]“ empowered (o execute this repon as required by Chapter 608, Florida Statules.

305 553-8911

Daylme Fhone #

1/04/2007
Date

Ariel E. Gutierrez
DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:
SIGNATURE AND TNEED OR PRINTED N4




