.2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000073751 FILED
1. Entity Name -
TECTON SOBE HOSPITALITY, LLC 08 JUL 16 PH 3: 5
. T r STATE

Principal Place of Business Mailing Address TALL Al i,{SS[f: IS LO ‘UDA
1107 BRICKELL AVENUE 1101 BRICKELL AVENUE
1400 1400
MIAMIL FL 33131 US MIAMI, FL 33131 US
SR O SV [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 12132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number - Applied For

29-3193750 Not Applicable
zip Cauniry Zip Country 5. Certificate of Status Desired a ?ese‘ggql';g:c:ﬂonai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYNALDO, TIRADOQ -
1101 BRICKELL AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 1400
MIAMI, FL 33131
City FL | Zip Code

8. The above nal its this statement for the purpose of changing its registared office or registered agent, or both, in the $1ate of Florida. 7”1 |aml|l7 with, and accept

the ubligationﬁ gidtered ggent. XO/K' ] ; )
SIGNATURE M /‘?A' ‘ /) TL .

Sigraiwre. typedkor prinfpd name of regrstered agent and tite f apbicatie. (NOTE- Regrsisrec Ageri signalur€ requund when reinstaing) IPTE |
4
- Make chack payable to
Amended AR is $50.00 (\7 \— Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ pelete TMLE O Change [ Addition
NAME MILLARD. RICHARD NAME a0l 23s3=saq 650
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS 07/ 24 8= 025900 #5000
CImy-s1-2IP MIAMI, FL. 33131 cimy-§i1-zp
TITLE MGR 7 Delete TILE (3 Change [ Addition
NAME LEAL, RAUL NAME
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 1400 STAEET ADDRESS
CHY-$T-2P MIAMI, FL 33131 CITY-SI-2IP
TILE MGR [XDekte TIILE [ Change [ Addition
NAME Sl Sl CARRILLO DOUGLAS NaMe
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS
CITY-§T-ZiP MIAMI, FL 33131 CITY-ST-ZIP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P OITY-ST-21P
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-5:-2P CITY-ST-21P
TILE 7 Delets TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P A CIpi~§T- 2P

indicated on this report is true apd accurgieiand that my signatofExshall have the s§mé legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver orfipistee empowerel lo £xecute this reporyds required by Chapter 608, Florida Statutes.

LE‘:IGNATURE o1 /ol/ /

11. | hereby cerily that the iniormalié)g{uppli bd with this filing does not quality for the gxentptions contained in Chapter 119, Florida Statutes. I further certify that the information

SIGNATURE AND TYPED OR PRINTED N»‘ME OF SIGNING MANAGING AGER, OR AUTI REPRESENTATIVE Dale Daytime Phone #




