2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 09,2007 8:00 am

DOCUMENT # L05000019509
it ecretary of State
_ _ ofe 2fe e e
HACIENDA SAN IGNACIO, LLC 04-09-2007 90342 029 55.00
Principal Place of Business Mailing Address
18600 SW 7 STREET PO BOX 824011
e T Hll“lu I“ ml‘ I{m Ilm ||m||”' ||m WI II‘MH“ ll”l Il‘m m ’ll‘
2. Principal Place of Business - No P.C. Box # 3. Maiiing Address
Suile, Apt. #, clc. Suile. Apl. #, cle. 15t MOORE CR2E0B3 (10/06)
City & Stale City & State 4. FEI Number Applied For
26-0113552 Not Applicable
zp Country Zip Couniry 5. Corlificale of Status Desired rd gese'ggl‘:feﬂ"‘mal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name p /A-
PALACIOS’ ALFREDO H Street Address (P.O. Box Number is Not Acceplable}

18600 SW 7 STREET

PEMBROKE PINES FL 33029 /(///4
"

City v FL Zip Code

8. The.above named enlity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE A Sm—
Signature, typed ot punted name of regestered agent and tile ! applicable (NOTE: Regrsteraa Agent signaluie required when rensianng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS{CHANGES
et MGR [ Delete TILE [JChange  [] Addilion
NAME PALACIOS, ALFREDO H NAME
STHEET ADDRESS | 18600 SW 7 STREET STREET ADDRESS
CirY-si-oF | PEMBROKE PINES FL 33029 CITY-$i-2IP
TIHE MGR IL g]fo'elete TILE M én ] [g2Change ) [ Addilion
NAMF PADRON-PALACUOS, ANA M NAME ProaoN - PALACLOS ’AAM M. wmﬂ Ut
SIHEET ADDRESS | 18600 SW 7TH ST STREET ADDRESS (8400 Sw ITH ST
CIY-sI-7P | PEMBROKE PINES FL 33029 CN-SP |pemonor€ Pikgs FL 33029
T I Delele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIry-S1-21p CITY-ST-7P
mnw [ Delete TITLE [ Change (O Agdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-ST-2IP
Witk [ pelete L C) change [ Adcition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
chy-sI-2IP CITY-ST-2IP
TILE O] Delete TIILE [T Crange  [] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
CIry-sT-2IP CITY-SI- 7P

11. | hereby cartify thai the informalion supplied with this filing does nol quatify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlifty thal the information
indicated on this reporl is true and accyrate and that my signature-ghall have the same legal effecl as it made under oalh; that | am a managing member or manager of the
limited liability company or the ivgf or fruslee empowered 6 exgeuto this report as required by Chapter 608, Florida Statutes.

v



