FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

210 CAMILO HOLDINGS, LLC

Principal Place of Business Mailing Address

2728 SW. 18TH STREET 2728 SW. 18TH STREET

MIAMI, FL 33145 MIAMI, FL 33145

D S S RHR ORI AERAORIL A
Suite, Apt. # etc. Suts, Apt. #, etc. 01172007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbar Appliad For

20-2170546 Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ fg-ggql‘;“r;‘d*"""a'
8. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglistered Agent

Neme: —_— _—

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiaterad agent and titie f applicable. (NOTE: Reglatenad Agant signature required when reinatating) DATE

Fil} --‘Fae Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TILE [ Changs [ Addition
NAME ABADIE, GEORGE NAME
STREET ADDRESS | 2728 SW 18 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 CITY-ST-2IP
e MGRM [ pelete TITLE [ Crange [} Addition
NAME ABADIE, JORGE NAME
STREET ADDRESS | 2728 SW 18 STREET STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33145 cIry-§1-21°
TLE MGRM 3 Delets e [ change [ Addition
NAME CASTRO, MARIA ELENA NAME
STREET ADDRESS | 2728 SW 18 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-2IP
TmLE MGRM O pelete TMLE [ change [ Addition
NAME JIMENEZ, CARMEN NAME
STREET ADORESS | 2728 SW 18 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-2IP
LE [ pelste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-§T-2IP
TIMLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP /\ CTY-§T-20

11, | heraby certify that the|Information fupplie this filir s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ajcura® and that my slgniture shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited llabllity company or the receivir gr trustee empowsred iy execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (ifous b 5«[\?;!_;7

NATURE AND mzq PRINTED NAME WMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
{--.

\ <




