[

"

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # L05000070479

1. Entity Name
SAN MICHELE HOLDINGS, LLC

05-30-2006 90184 027 ****50.00

Principal Place of Business

C/0 RONALD FIELDSTONE, ESQUIRE
207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

(/0 RONALD FIELDSTONE, ESQUIRE
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

LU046774

2. Principal Place of Business

[L/ﬂ Deabter Development snc.

3. Mailing Address
Sarne.

A

" Suite, Apt. #, elc. Suile, Apt. #, olc.

: 04272006 Chg-LLC CR2E083 (11/05
/000 Tphpanna Drive 9 (11/05)

Clly & Stale . City & Stale 4, FEI Number Appiied For

‘ﬁ"ﬁbujf b A 20 B[ 7400 F Not Applicable
Zp / 5 2 37 Coui:l{rg P 4e Couniry 5. Cerlificate of Slalus Desired O gese'ggqﬁl‘_’:;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famifiar with, anc accept

the obligations of registered agant.

SIGNATURE

ure, typed or panted name of regrstered ageni and litle d appdcable,

(MOTE: Ragrstered AQent Signalure requr Bd when renstatng

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
*Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE O pelzie TITLE M &1 {JcChange [ Addition
WAME NAME Deaiktor; Sttt T .

STHEET ADURESS STREET ADDRESS / D00 Tohr e DOrive

CITY-ST-2P CITY-SI-7P ‘ﬁLS[ﬂQJ’Zr L /4{ /5237

HILE [ Delete THLE O Change [ Addilion
HAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TILE [ Detete TINE [ change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 2P Cny-S1-29

TILE [ Delete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

M [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STAEET ADDAESS

CHY-ST- 3P cIn-§1-21¢

TITLE O3 petele L [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. | heraby cerlily that the iniormation supplied with ihis filing does nol qualiy for the exemptions contained in Chapter 119, Flonida Statutss. | further certily that the information
ndicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
kmited liability company or the recgjver or rusiee empoweled to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytere Phone #




