2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #L05000008294

1. Entity Name
TIERRA NUEVA INVESTMENTS |, LLC

(03-23-2006 90266 050 ****50.00

Principal Piace of Business

2600 5. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134

Mailing Address

2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

R0 IR

Suite, Apl. #, etc. Suite, Apt. #, atc.

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, F ngs 5) (_/ & e Applied For
ﬁ Not Applicable
Zip Couatry Zp Country _ 5. Certificate of Status Desired. _[1J $5.00 Addit_i‘o‘nal N
P et —— - === - = Fee Required=—=——==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MNarne

PADIAL, JOSE |
2600 8. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134

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

City Zip Code

FL

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 tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, Typed of prnted nama ol ragistarad agent and titke il applicable.

{NOTE: Regisiared Agent signature required whan rainstating)

-‘.nn..g..;l.;g-‘l-: D:00

DATE

. Make check payable to

Due by May 1, 2008 ¢ . Florida Department of State

-9, . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM -~ O pelete TITLE [ Change [ Addition
NAME TORREBLARTE, JUAN A HAME

STREET ADDRESS { 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS

CITY-§T-ZIP CORAL GABLES, FL 33134 CITY-5T-2F

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- S1-2IP

TILE - - - =] Delete THTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2iP

TMLE O detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TTLE O pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver of trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

TS Toaw A Torredmn. 3 -1y-06

SIGNATURE: X /

TURE ANZFTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




