o lF*

2006 LIMITED LIABILITY COMPANY 24T FILED
ANNUAL REPORT (AR_) . 5 Aug 04 2006 8:00 am
PPCNUMENT # LO5000019509 3 Secretary of State
D::U:YENa;; SAN IGNACIO. LLC (07-05-2006 90104 Q35 ****55 .00
Principal Placa of Business Maiting Address
18600 SW 7 STREET 18600 SW 7 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
‘ __ A L R A OO
. Principal Place of Business . Mailing Address
Sw. 3} sreset PO.Box F24pil
Suite, Api. 4, elc. Suite, Apt. ¥, ate. 1st MOORE CRZE0B3 (10/05)
(':-ny 6;;:1-;“ p" - FL s‘c;u&;_;aleFtOM # £ 4. FEI Number 26 _0//3 552’ :;ﬂ;t:u:m
3)3029 CO‘JWS A 53 082 C“{j“:‘vs. A S. Ceilicate of $tatus Desired & ?igg;‘;"ow
6. Nome pnd Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name ——
';’gsl_&)c'SC)WS'TASL'ﬂ;EEETO H Stresl Addrass (P.O. Box Mumber 1s Nol Accepiable) -
PEMBROKE PINES FL 33029 ——— .
City FL I Zip Code

8. The above namad entity submiis this slatemenl for the putpese of changing is registerad office or ragistered agent, or both, in the State of Flotida. | am tamiliar with. and accept
Ine obligations of regisiered agent.

L4 J B
3 SIGNATURE
° Satyutura, Dol OF Db ol el OF "t n ) el caoncd bt & [t istvle {HOTE Rygesmred Agert Loneiy e Iecused when eestis ) DATE
) FiLE NOW'!! FEE s 550 00 .
. Make Check Payable toFIorida Depanment o‘l' Stase
DueByMay12006 R
9. _ MANAGING WEMBERS WARAGERS 10. ' ' ADDITIONS /CHANGES
TTE MGR 3 delere me [ Change [T Adadtion
HAME PALACIOS, ALFREDO H NAME
sTaET aoDREss | 18600 SW 7 STREET STREET ADDAESS
CIY-5T2¢  {PEMBROKE PINES FL 33029 Civy-ST-1p
e MGR X Deters Tt mci . [Etrage {3 Adaition
HAME PADRON-PALACIOS, ANA M NAVE Paproy - PRLACLS / Ak M.
STREEY ADDRESS | 18600 SW 7 STREET SREAORES | (R 00 SLb D STREET
crv-si-2P  |PEMBROKE PINES FL 3302"6 & st | oenpooks Plurs  FL. D029
it O Detete e Y Oichaage () Addstion
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-58- 217 Cilv-5T- 4
e O oelete e . D Cramge ] aacition
NAME NAME
STRILT AGDRESS STREET ADORESS
GiY-SI-2IP CRY-ST-2i9
TIME O petere TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
e -$i-ar CITY-ST-DP
e [ perese )it O change [ Ageion
HAME NAME
STREE] ADDRESS STREET ADORESS
1-2w CITY-S5- 2P

g Tyl qualily for Ihe exemptions contained i Saction 139, Florida Siatules. | turther cenily Lhat the information
53 shall have the same lepal efiec! as it mage unde: calh; hat | am a managing member or manager of iha
# execute \Nis report 28 required by Chapter 603, Flosida Siawles.

Uinywna Phore #




ATTACHMENT
300 24%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 6, 2006

HACIENDA SAN IGNACIO, LLC
PO BOX 824011
PEMBROKE PINES, FL 33082

Subject: HACIENDA SAN IGNACIO,
Reference Number: 05000019509
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

- After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

" If you have additional questions 6t heed furth er assistance, piease call the ~ ~
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

~ - grﬁ
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Wfoﬂ s FTERA 0 THL W00 g yan Pt

P.Q. BOX 6478 - Tallahassee, Florida 32314



