,‘ | FILED
. 2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State

‘DOCUMENT # L05000069333 02-16-2006 90143 035 ****50.00
1. Entity Name
LA COMUNIDAD PROPERTIES, LLC
Principal Place of Business Mailing Address
900 SOUTH SHORE DRIVE 900 SOUTH SHORE DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e s v O
Suite, Apt. #, otc. Suite, Apl. #, etc. 02102006 Chg-LLC CR2E0B3 (‘1 1108)
City & State City & State £ Number Applied For
j@ 3 / 45‘; é »5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eg'ggqlmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .- .
K Name
ROZENCWAIG & FERRERO-CARR
301 W. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL. 33009
} City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registered agent.

| SIGNATURE
1. - Sigruturs, typed o prinlad name of registered agent and title it applicable. {NGTE; Registerad Agant signature raquired when rginslating )

Fiing Foe I3 $50.00
Due by May 1, 2006

9. . " MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

111 MGR [ Delete TINE O change [ Addition
NAME MOLLA LUISJ NAME

STREET ADDRESS | 800 SOUTH SHORE DRIVE STREET ADDRESS

CITY-§T-7tP MIAM! BEACH, FL 33141 CITY-ST-2P

TTLE O oelete TOLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mE £ Delete Tne [J change L1 Agdition
NAME - ~ | HamE )

STREET ADDAESS STREEY ADDRESS

CITY-ST- 2P CY-ST-7P

TITLE [ Delete TITLE O change  [F Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2P

TITLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY - 51-ZiF

TITLE 3 Celere TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 7P ) CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member or manager of the
||m|ted liability company gr the receiver gr trustee empowered to exacuite this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: 178 Q/ [ 5’/;61/)9 305-995-5715

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




