FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

L 48770
P S,J.ENE“"‘,"ENT #1050000 04-24-2006 90057 007 ****50.00
LOS ALTOS LB14, LLC
Principal Place of Business Maiiing Address
. v

5033 SW 147 PLACE 5933 SW 147 PLACE _ _ BN
MIAMI, FL 33193 MIAMI, FL 33193
T v 00O

Suite, Apt, #, elc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

Neot Applicable
e Country Zip Country 5. Certificate of Status Desired [ E:ggqmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemnt
Name
CONDE, DULCE M -
5933 SW 147 PLACE o Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33193 s @
. City FL | Zip Code

B. The abgve na ntity subrmips this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. 1 am familiar with, and accept

the obligations of relgistpred age
gat if[f 1 . 3‘70@

SIGNATURE
Signature, typed or printad name of registerad agert and btle if applicable. (NOTE: Ragistarad Agent signature regquiract when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
TE " 1 pesete WL ¥ () Crange }hmmun
HAME N DuLcE CORDE o;
STREET ADDRESS srET DRSS | HABHD S 147 Place
CITY-57-2P arvstze UL add FI. 23943
TITLE [7 Dete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CIY-ST-2IP
e 7 Detete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delete e C1cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 7 Delste Tme [T] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CATY-ST- 2P cnv-$1-ap
TME O Detete TME [ Cnange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2pP CITY-51-2p

11. | heraby certify that the information supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this regheg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company™s[ the rgceiver or@:mp rad to execute this report as required by Chapter 608, Alorida Satutes.

SIGNATURE: {ﬁl 3 N0k P05-350-7541

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Dayime Fnone #




