A

FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. - . May 08,2006 8:00 am
DOCUMENT # L05000068366 T Secretary of State
1. Enlity N _17-
BA COLTE?I'YARD PROPERTIES, LLC 04-17-2006 90052 048 730,00
Principal Place of Business Mailing Address
1851 NW 125 AVENUE, #312 1851 NW 125 AVENUE, #312 9
PEMBROKE PIES, FL 33028 PEMBROKE PINES, FL 33028 30007 402
R e EE AR BRI
Suite, Apt, #, etc. Suite, Apt. B, etc. 01172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ i ﬁ"‘/ f 9\ RO ‘t"& Not Applicable
e Country Zp Country 5. Cersficata of Status Desired [ gz-ggql‘::ﬂ“"”a‘
8. Nama and Address of Current Regl d Agent 7. Nams and Addruss of New Registered Agent
Nama
OCOHOA, GEORGE
1851 NW 125 AVENUE, #312 Stree! Address (P Q. Box Number ig Not Acceptable)
PEMBROKE PINES, FL 33028
Ciy . FL I Zip Code

8. Tha above namad entity submits [his statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
. . SRS, e or prinkdd name of gt apent ana e i [NOTE: Registerad AQeril signairg faguind whon MEnECaLng ) 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
e MGR 3 Detee TILE Ochaogs [ Addition
NAME OCHOA, GEQRGE RAME
STREETADDRESS | 1851 NW 125 AVENUE, #312 STREET ADDRESS
CHY.SI. 2P PEMBROKE PINES, FL 33028 Ciry-51. 7P
URE MGRM O oelete TINLE [ change [ Addition
NAUE BONZANQ, JUAN CARLOS KAME
SIREET ADDRESS | 954 WINDWARD WAY STREET ADDRESS
CITY.ST. 2P WESTON, FL 33327 Y- ST- 2P
TITLE MGRM O Detete WME O cherge [ Additien
NAME RIPOL, MIGUEL NAME
STREETADORESS | 4318 LAUREL RIDGE CIRCLE STRIET ADDRESS
CITY-ST-27 WESTON, FL 33301 CivY-5T- 2P
nne 1 eiete PILE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP ciTY-S1- 2P
TITE O Dekere - TILE O Change [ Adeitien
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1. 29 Y. sT- 2P
e 0 Deiete e Ocrange [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51.29 urv-si-zp

11, | bereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report is true and accurats and that my signature shall have the same Isga| effect as il made ynder oath; that | am & managing memoer os marwager of the
limited liability company of the recaiver or 1nustee empowered 1o executa 1his réport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ M Jevpce Oeho A Tt 99 555 2,

BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytsme Frona #




