— FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000046813 05-02-2007 90360 025 ****55 00
1. Entity Name
DIAZ GARCIA, LL.C.
Principal Place of Business Mailing Address Q“l“ pu* T
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP W D URERAN IR
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1756159 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) fese-ggq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea
PRATS, GABRIEL PRATS memnm g CC Hipainy pa
S Add P.0.B i
2121 PONCE DE LEON BLVD treot rass ( 0x '\Eg‘ﬁﬁﬁgﬁ ﬁ%ﬁf’-}é ACCOUNTANTS
SUITE 240 2T2T7once de Leon Bivd,
CORAL GABLES, FL 33134 eon Bivd, Suite 240
Coral (‘J\Hpe I3 '-121 ‘:A
City le Code

the obligations of rgdigtered agent.

SIGNATURE (DA XMW@&( & C70 Pﬁ ’

8. The above named entily submits this statement for the purpose of changing its registered office or reglslered agenl, or bolh, in the State of Flondal/n7\thar with, and accept

nﬂnurn typed or printed name uf-ugistured aueHnd title il apphcabie. {NOTE: Registered Aqen*:‘qrnlye required when reinstating} CaTed
~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TILE [J Change ] Addition
NAME DIAZ-GARCIA, MIGUEL A NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-2IP
TIMLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O pelete L [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5t-2p ﬁ\ B CITY-ST-2IP

gith this illtng\dnes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
 that my signatue-shali hava the same legal effact as if made under oath; that | am a managing member or manager of the
B st o gvEcute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: - _4/3’/”7

BIGNATURE AND TYPED ORW“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁhle Dayame Fhore §
"

11. | hereby certily that the infgfmadion suppliag

—  ——




