. FILED

2007 LIMITED LIABILITY COMPANY Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000068833 09-13-2007 90016 033 ****50.00

1. Entity Name
MENDOZA DEVELOPMENTS, LLC

Principal Place of Business Mailing Address Ty 03‘
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No £.0. Box # 3. Malling Address ’ ‘ll“l“ |H ||’|| IH” |IH’ I|m |Im IIVI IHI‘ 1|‘|I mll Hlll Mll‘ m ‘ll‘
ite, Apt. #, . Suite, Apt. #, elc.
Suite. Apt. #, ele ulle. Apl.#. elc 08202007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number . Applied For
APPLIED FOR 20'3"/5q7o, Not Applicabls
Zip . Cauniry Zip Country 5. Certificate of Status Desired. [ $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HERNANDEZ, HECTOR ESQ. ESQUIRE CORPORATE SERVICES, INC.
2850 DOUGLAS ROAD. PENTHOUSE SUITE Streat Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
10 NW LE JEUNE ROAD,STE 500
i -
Ciy MTAMT FL |#579%
8. The above nampa entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations ¢4 registered agent.
O] - ’7 ~OM
SIGNATURE
Sipnature, typed or printed name of registered agen!a&t‘me if applcable (NOTE: Registerad Agent signature requirad when reinstaing) DATE
Filing Fee Is $50.00 K Make check payable to
Due by September 14, 2007 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINLE [J Changs  [J Addition
NAME BRANPHER GROUP, INC. NAME
STREETADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TNLE MGRM 1 Delete TIE O change (] Agdition
NAME GALLARDO CONVERSTIONS CORP, NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
Oy -ST- 7P CORAL GABLES, FL 33134 CITY-ST-21°
TITLE O Delete THLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 Lioy-81-2°
TITLE O delete TN [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2P
TALE O veleta TILE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-3ip
it (] Delets TiE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information supplied with this fiing does not grualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and urajeand that my signature ghall nave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or tha r ee empowered 10 expcyte this report as required by Chapter 608, Florida 7utes
SIGNATURE: _ ?/0 )
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u.\u«(ms KEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LY. Daytma Pnone ¥

\J



