2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #L08000021509 Apr 21,2008 08:00 A
1. Entily N

iy Narme Secretary of State
ALMERIA ROW, LLC
Principat Prace of Busingss -~ Maiting Address
744 BILTMORE WY, STE 2 744 BILTMORE WY, STE 2
T e ”“Hl“ mm II]" ||H‘ ||m ||H“|HI Illll |'||I I“‘I"Hl mm ‘I] {ll‘
2. Prnincipat Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, atc. Suite, Api. #, efc. 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4, FEI Numper Applietl For

38-3719345 Not Applicacie
Zin Country Zip Courary 5. Conificate of Staws Desired [ gesegg l.;?gétional
6. Name and Address ot Current Reglisterad Agent 7. Nama and Address of New Registered Agent

Naimhe

;A 4E4NBO|E.PM5EHFEQN$$I,DSOTE 2 ’ Street Address (P.O. Box Number s Not Accepiaoie)

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity subriits this statement far the purpose of changing its registered office or regisiered agent or poth, ir the State of Flonda | am fariiiar with, and accept
the obigations of registered agent.

SIGNATLIRE

Sagp it lypea or o0 med AaTe of reg SiRed agart 813 7 Ue f aop caia INJTE Aogchorai: Augant &0 0alure 180 | whon kst atng) LGaTl
5. ARG MRS s [ ADDITIONS / CHANGES
TE MGR O Dekete TiTLE [l Change  [] Acdition
ANE AME 7 -
e s | GO, MARI CRIS o AR-Arn1a-oo1 123,75
SIREZT ADORESS | 744 BILTMORE WY, STE 2 STREET ALDRESS e A T
Ciry-g1-21e CORAL GABLES FL 33134 CITY-53-LF
i MGR [ Delele 1L O cnengz 7] Adiion
NARE LONGO, ADRIEL RAME
STREET ADDAESS | 744 BILTMORE WY, STE 2 STREET ADDRESS
cIry- ST- 2P CORAL GABLES FL 33134 ciry-Si-21p
niLE MGR O pelete THiE [Jchange [ Aduition
NAME MENOYO, FERNANDC HAME
STHEETAIDRSS | 744 BILTMORE WY, STE 2 SIHLET AULHESS -
ry-51-20 CORAL GABLES FL 33134 Y- Zi-Zie
TILE MGR [ pelete TITLE {7 Change [ Additon
NAME GALINDO, HERNAN NAME
SIRLET ADLRESS | 744 BILTMORE WY, STE 2 STREET ADDRESS
CIry-3l-2p CORAL GABLES FL 33134 CITY-55- 2
TTLE 3 pelete TITLE [ Change  [] Addition
HAWE NAME
STRLET ADDRESS STREET ACDRESS
CITY- 3T-2IP CiTy-57-7p
il [ pelete g [ cChange 1 Additon
HAME NAME
STREET ADDRESS STREET GDORESS
CiTy-S1.2P CITY-S7-ZiP

o

indicated on this repod is fhu asgurale and that oy signature shall have the same tegal etlect as if made under caln: that | am a managing member or manager o the
liruled hability compary of Me receiverjorrusiod empliwered 1o excoute this report as requirad by Cnapter B08, Flonda Statutes.

11. | hereby certify that th mf?m"lanon suppiied witr his filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | turther carlify ihat the information

SIGNATURE: . 4/! 1 /O? OV L Y

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR *T‘HORRED REPRESENTATIVE D'Ilﬁl Gyl roPivas i




