2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED

DOCUMENT # L05000020111

1. Entity Name

135 -139 NW 148T, LLC

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90027 020 ****50.00

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES, FL. 33134

2, Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-LLC - *

02152006 CR2E083 (11/09)
City & State City & State 4, FE| Number Applied For
“S¢Not Applicable
Zi Coul Zi it
P ntry P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU ASSOCIATES PLLC

201 ALHAMBRA CIRCLE
SUITE 502

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

CORAL GABLES, FL 33134

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

Signeture, typed o printed name of registerad agent and tita if appliceble,

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Feo is $50.00 Mzake check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Delets TITLE [ Change [ Addition
NAME SANTA ELENA HOLDINGS LTD NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SIREET ADDRESS
CiTY-8T-ZP CORAL GABLES, FL 33134 CITY-5T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TIE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
e O petete TITLE {3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
11. | hereby certify that the information supplied with.skis-fitigg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgies prShall Mave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ute this repert as required by Chapter 608, Florida Statutes,
SIGNATURE:

SIGNATUHE

PED OR PRINTED NAME OF SIGNING MANAGING IEHBER. MAKAGER, OR AUTHORIZED REPRESENTATIVE




