2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 17,2007 8:00 am

DOCUMENT # L65000048770 Secretary of State
1. Enlity Namo e ok e
05-17-2007 90173 006 50.00
LOS ALTOS LB14, LLC
Principal Place of Business Mailing Addross
5933 SW 147 PLACE 5933 SW 147 PLACE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suile, Apl. #. elc. 15t MOORE CR2E082 (10/08)
City & Stale City & Stale 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Cortificale of Status Desired O $5.00 aaditional
. Fee Required
6. Name and Address 6t Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CONDE, DULCE M
5833 SW 147 PLACE

Sireel Address (P.Q. Box Numbaor is Nel Acceptable)

MIAMI FL 33193

City FL | Zio Code
8. The above name i i | for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regyst L
: 41407
R 4 DULE CopDE
Sgnature, iyfed or primad name of registered agent ana Uitk ! anplcable. {NQTE: Regisiered Agent signature requred when Izinstatng) CATE
" FILE NOW!H{ FEE IS $50.00 . :
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

HIE P O Delere i [) Change [ Addifion
NAME CONDE, DULCE NAME

SIRFETADDRESS | 5933 SW 197 PLACE STREET ADDRESS

CIY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

i [ Delete e 3 change [ Addilion
NAME NAMC

SIRLET ADDRESS STREF1 ADDRE S

CITY-S1-2IP CITY-ST-2IP

e M Dpalsie 1t [ Change [ Addilion
NAME NAME
“SIRFETADDRFSS™| ~ ~ SIREET ADDHE SS

CITY - S1- 2P CIY-ST-7P

TMLE [ pelete {18 {7 change [ Addilion
NAME NAME

SIAEET ADDRESS STREET ADDRE SS

CITY - SI-2IP CITY-SI-2IP

113 [ Dalete TIE [Jchange  [[] Addition
NAME NAME

SIRHET ADDAESS SIREET ADDRESS

CIrY - §T- 2P CITY-ST-ZIP

me O pelete FINE [Jchange  [C] Addition
NAML NAML

SIREET ADDRESS SIREETADDRESS

CIIY-ST- 2P CITY-SI-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Siatutes. | further certify that the information
indicated on this reporl is rue and accurale and thal my signature shall have the same legal effect as i made under oath; that [ am a managing member or manager of the

limiled liability companm;l)tne.;t}iver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
I Do - M0 %Yo 4ag
SIGNATURE: 1L 4 4 &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ey Phane #

}




