FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000056069 07-25-2008 95:)?75 017 ***138.75

1. Entity Name

LIMETREE ASSOCIATES LLC

Principal Place of Business Mailing Address vUQUOUJIY
C/0 JUAN P, LOUMIET, ESQ, (/0 JUAN P. LOUMIET, ESQ,.

1221 BRICKELL AVE. 1221 BRICKELL AVE.

MIAMI, FL 33131 MIAMI, FL 33131

th Calpanas 9 Assoc igT(;,FA Cabanag 5 Y Rssoc jaTes, PA.

Suite, Apl. #, etc. Suite, Apt. #, etc.

(08500 NW J 48T .~ STe. CHo||le ST.- STecdol

07232008 Chg-LLC CR2E083 (12/06)

——

City & State Cny & State 4. FE! Number Applied For
Doﬂa/_; F/( oﬂg / F/F éé :2 344\385 Not Applicable

Jgpl 7@( C?j’“fvs jzujj 17 Z Couuntry \S 5. Certificate of Status Desired [ ?eselggq;:s;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LUMIET, JUAN P ESQ. [ Sﬁ) 5 09 ny
C/0O GREENBERG TRAURIG, P.A. Street Address (P.0. Box Number is Not Acceptable)

1221 BRICKELL AVE.

MIAMI, FL 33131 o500 NW 2¢ ,Jf ~STe. C gol

C"y Do Ra. / FL IZIpcge 7l |

8: The above named entity submit;
- the obligations of registergd a

ajement for the purpose of changing ils segistered office or registered agent, "or bath, in the State of Florida. | am familiar with, and accept

Jose £ Ca banas 07/43/03

ok

SIGNATURE
Y Signature, fyped or prln(adwismrd agent and titla it applicable, (NCTE: Registered Agent signalure requlred whan reinstating) DATE
" FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Duo by September 12, 2008 liakility company did not receive the prior notice. Florlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TE MGR O Delete TME O Crange [ Addilion
HAME BUBNOW, VICTOR NAME
STREET ADDRESS | 105 CURLEW ROAD STREET ADDRESS
CITY-§T-ZiP MANALAPAN, FL 33462 CITY-57-21P ]
TILE MGR O pelete TILE {71 Change  [] Addition
NAME BUBNOW, MONIQUE NAME
STREET ADDRESS | 105 CURLEW ROAD STREET ADDRESS
CITY-ST-2IP MANALAPAN, FL 33462 CITY-ST-ZIP
TiTLE MGR O Delete TIE Ms R [AChenge [ Addition
NAME CABANAS, JOSE NAME Cabanas Jose
STREET ADORESS | 10520 NW 26TH STREET, G-201 st ao0ness ([0S Ao NW &6 df.- < ool
omi-st-zP | MIAME FL 33172 ov-st2b | Dopal. A . 33174
TITLE MGR 1 Delete 7ITLE [ change [ Addition
NAME LOUMIET, LUCRECIAR NAME
STREEY ADDRESS | 1033 ANASTASIA AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL. 33134 CITY-5T-71P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-$7-2P CITY-ST-ZP
TILE 1 Delete TIMLE [ Change T Addition
NAME . . NAME
STREET ADDRESS | . . . , STREET ADDRESS
cmv-st-Ip CITY-57-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited iiability company or the receiver ortrustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: 07/9?3/09 (Jaﬁsu 3639

SIGNA ME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phonc l

J.Q_SL E Cd.ba.nttS




