P

FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000036530
1. Entity Nama
SAN MARCO AT FONTAINEBLEAU, LLC
Principal Place of Businass Mailing Audrass
P.0. BOX 491345 P.0. BOX 491345
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
o o ) , o 01242008 No Chg-LLC CR2ED83 (12/07T)
DO NOT WRITE IN THIS SPACE R Fopied Fo
. . . : : 20-2657411 Not Applicable
- 5. Certificate of Status Desired | Easagg] 3?;’;"““3'

6. Name and Address of Current Registered Agent

HERNANDEZ, HECTOR ESQ. , C - -
2850 DOUGLASS ROAD, PENTHOUSE SUITE o _ DO NOT WRITE

CORAL GABLES, FL 33134 ! v . IN THIS SPACE

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

SHGNATURE

Sigrature. typed or printed nemo of reguterad egeni and bite «f spplicabia. (MOTE. Registerod Agent signature required when reinsiating) g o DATE .
HOCann 43911

Sttt Ak A ter

FILE NOWIl! FEE IS $138.75 N2412/03-20024-0013 138
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM ,
NAME MARTINEZ, ALFONSO

STREET ADDRESS | P.O, BOX 491345
CITY-S1-2IP KEY BISCAYNE, FL 33149

TIMLE
NAME .
STREET ADDRESS . B ’ : B
CITY-ST-ZIP .

TILE
NAME

g . DO NOT WRITE -

STREET ADDRESS
CITY-ST-2IP

e ) - IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-§7-21P

Tme

NAME

SIREET ADGRESS
GiTY-ST-2IP

11. | hareby certify that the infarmation suppfied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accpirate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or thyf rpgefel or trustae empowered o exacute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: VZJ /7&(){"

SIGNATURE AN‘TVPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE ,Dala ’ Dayieme Prona #




