2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

s L T
DOCUMENT # L05000048770 TN Apr 30,2008 08:00 AM
1. Entity Nams y 1y - = Secreta Of State
B i ry
LOS ALTOS LB14, LLC \?« AW N
) o
N
Principat Piace of Businass Mailing Addrass
5933 SW 147 PLACE 5333 SW 147 PLACE
2. Princpas Place of Business - Mo PO Boc# 3. Mail~g Address
Suitz, Apt. #. el Sute. Apt # ele 151 MOORE CR2E0B3 (10/07)
City & Siate Ciy & State 4, FEINumger Apizhed For
NO-T APPLICABLE A
z : Zp ' :
L Counry “p Country 5. Cernficate of Status Desired | §;'22Q3?:;1'°na§
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

g%r;DSEWDHII%CF?LXCE Street Address (P.O. Box Number is Not Accentable)

MIAMI FL 33193

City FL Zip Code

8. The apbove named entity submits this staternen: for the parpose of changing ite registered ofice or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
the obiyations uf registered agenl

SIGNATUIRE
Sagro@lond Iy 2 pesrge nane of rag sterad ael 2l e baophanie (NDTE R nZinfed iddint 50 @bl @ botne ool welen 10angiideig) MALTE
9, MANAGING MEMBERS / MANAGERS K ADDITIONS /CHANGES
TME P [ patete TiTiE Clchange [ Aadwan
NALE CONDE, DULCE NAME __ H00R00336 J’_f‘[:'
SIREET ADDRESS |5933 SW 197 PLACE STREET ADDRESS 05/23/03-50096-022 1358.7
CiTy-ST- 21 MIAMI FL 33193 CITY-57-ZP
HILE O delpte TiLE [ Changs [ Addiien
HAME KAYE
STBELT ARDRESS STREET ALDRESS
CITY-57- 21 CITY-£7-2P
HIT ™ Deite 1Tk [JChange [ Addition
NAME HAME
SIREET ADDRSS o o STRELT ALDKESS
iTY-5T-21P CITY-§7-2P
TILE O petete TLE [ change [ Aaditon
NAME RAME
GIREET ADDRLSS STREET ALDRESS
Ciry-S7-2Ip CITY-5i-2
TAOLE 1 Detete TITLE ] change [ Additian
HAME NAME
STRLET ADDRLSS STRECT ABDRLSS
CiTY- 3T-ZIP CITY-57- 2P
TE (1 Datate TLE ] Change [ Additisn
HAME NAVE
STREET ADDAFSS STREET ADDRESS
CITY-ST- 24P CITY-5T-2F

11, | hereby certify (hat the informaticn suppaed with this filing does not qualty for the exemptions confained in Secnon 119, Florida Statutes. | urther Certily that the information
indicated cn this reporigis true and accurale and that iny signalure shalt have the saing legal eftect s it made under cath: that | arn a managing member or manager of the
limiled liabiltty companydQr the receiver pr rustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4’ W -of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRE SENTATIVE e Bayiore Presc i




