2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009785

1. Enlity Name

15-21 SAN MARINO, LLC

Principal Place of Business

3929 PONCE DE LEON BLVD.
CORAL GABLES, FL 33055

Mailing Address

3929 PONCE DE LEON BLVD.
CORAL GABLES, FL 330535

FILED
Apr 30,2007 08:00 Al
Secretary of State

T G

04282007 No Chg-LLC CR2E083 (11/05)
1 4. FEl Number Applied For
62-7323399 Not Applicable
1 8. Certilicate of Status Desired (] $5.00 Addtionat

Foo Required

6. Name and Address of Curront Registerad Agant

LEGRAND, RODOLPHE
3928 PONCE DE LEON BLVD.
CORAL GABLES, FL 33055

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Hogmierad Agent sinanums raqua e whr rensising)

Sgnatuse, typed or primed name of reguatered ager and tile i applicable.

Filin,
Due

Fea Is $30.00
May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME LEGRAND, RODOLPHE
STREETADORESS | 3929 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FL 33055

mE

NAME

STREET ADDAESS
CITY-ST-2P

TiLE

NAME

STREET ADDAESS
Crry-sT-28P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADORESS
CITY-5T-2P

TILE

NAME

STREET ADDAESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Stautes. | further cerlify thatl the information
have the same legal effect as if made under oath; that | am & managing member or manager of the
te thia reporl as reguires by Chapier 608, Florida Statules,

indicated on this report is true and accurate and that my signature sjall

limited Hability compan eiver or ustee empowered 10 ex

SIGNATURE:

( =08)
A. 2 3-01 44 3333
Dt Dayuma Phone i

mmmnﬁuqk@”zwammaﬁmmmmum




