2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000036530

1, Entity Name
SAN MARCOQ AT FONTAINEBLEAU, LLC

Principal Place of Business

P.0. BOX 491345
KEY BISCAYNE, Ft. 33149

Mailing Addlress.
P.0. BOX 491345

KEY BISCAYNE, Ft. 33149

2. Principal Place of Business 3. Mailing Address

FILED
Aug 08, 2006 8:00 am
Secretary of State

02-01-2006 90019 047 ****50.00
08-08-2006 90033 041 ****55.00

L

Suite, Apt. #. etc. Suite, Apt, #, otc. 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a O Q H ( Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired Fose ggq mﬁuml
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registerbd Agent
Namea
HERNANDEZ, HECTOR ESQ.
2850 DOUGLASS ROAD, PENTHOUSE SUITE Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signetture, typed or prinied name of regitiered agent and tille if applicable.

(NOTE: Registared Ageni signature required when reinstating) DATE

Filing Feo in 550.00

Make check payable to

Due by 6, 2008 Florida Department of State
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O paiete TME G Change  [] Addition
NAME MARTINEZ, ALFONSO NAME
STREET ADDRESS | P.O. BOX 491345 * STREET ADDRESS
CHY-ST-2P KEY BISCAYNE, FI° 33149 CHY-5T-2P
TME £ Detete THLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIY-ST-2P
TMLE 3 Delels e O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME {7 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CiTY-5T-2P
TINE T palete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-op CirY-S1-ap
TLE 3 Detste ME O Chenge [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-TP ’ ﬂ cIry-s1-ap

11. | hereby certify that the infor
indicated on this repont is
fimited fiability compary or

liad with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | furthar certity that the Information
ale t my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
Tustee empowered 1o exacute this report as required by Chapter 608, Fionr Statufes.

(8

SIGNATURE:
BGNATURE

0 O

OR AUT




