2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # L05000065027

1. Entity Name

A.G.BARRIOS AT SEA , LLC.

01-18-2006 90004 009 ****50.00

Principal Place of Business Mailing Address

400 S. DIXIE HIGHWAY,
CORAL GABLES, FL 33146

400 S. DIXIE HIGHWAY,
CORAL GABLES, FL 33146

20001492

2. Principal Placegf Businass

3. Mailing Address
365 Valeamo

3265 Palegmu

R A

Suite, Apt. #, elc. Suita, Apt, #, etc.

01132006 Chg-LLC CR2E083 (1 1/05)/
City & State Clty & State 4. FEI Number VApplied For
Coal Gables  Fla. Gables | Ela. Not Applicabla
Zip * " Country le Count . . $5.00 Adgditional
2313 4‘ 1 us A 33 i 34 W\ 5. Certificate of Slatus Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FLORIDIAN YACHT SALES LLC
400 S. DIXIE HIGHWAY
CORAL GABLES, FL 33146

Name

\-\ec'\Q\Q D. fortuv

Street Address (P.O. Box Number is Not Acceptahle)

265 Yaledms

S Capal Cables FL | %% 4

8. The above named enjily §
the obligationg reciterethagefy.

its 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE / Lnﬂ. h{'&'ﬂi B Fo2russ (I3 04
Sigrdurdy typad or printed najpe of agent and lithe it (NOTE: Registared Agent signature required when reinstating} DATE

Flling Fee ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
_TITLE MGRM ﬂﬂﬁﬂe TITE HMGERM K Change [ Addilion
NAME GORRIN, ALVARO NAVE fopTur , VIECTOL D,
STREET ADDRESS | 400 S. DIXIE HIGHWAY STREETADDRESS | B b5 PALERM G
CITY-ST-2P CORAL GABLES, FL 33146 CITy-§T1-2IP COAAL GABLES | FL. 33‘3 4_
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2P
TmE 3 Detete TinE O thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME O oelete 13 Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTE O Dekete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2IP CITY-5T-21P
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2IP

11. ! heraby certify
indicated on th

limited liability Qi

SIGNATURE: N

he information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am a managing member or manager of the
y of the raceiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

11306

(o5 Vi44. 144

SIGHATIINEWSR JYPED OR PRINTED NAR

By (ol HECTOR ). R TUN

OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phore #




