2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | - May 02 2007 8:00 am

DOCUMENT # L05000073812 Secretary of State
1. Entity Name 05-02-2007 90360 031 ****55.00
LUMARE PROPERTIES LLC.
Principal Place of Business Mailing Address
2721 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e B 0 0 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 47-0858024 Mot Applicable
2ip Couniry ap Country 5. Certificate of Status Desired O gei'ggq \‘:dr:dm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered ,Agom
N
PRATS, GABRIEL 7 w ﬂ/f’ﬂdﬂtdﬂé ; (o /9/4
2121 PONCE DE LEON BLVD. T Strest Address <P° Box Number is Not ﬁce"‘ab‘a’/

CORAL GABLES, FL 33’1_35 oy //(D/(,a Ao S /ﬂ,a)d L0

Pyl dafd>  FL li%f%e/éef

8. The above n d entity submlts this statpment for the purpose of changing its regtstered office or regnsleredﬂgent or both, in the State of Floriday | am tagniliar with, and accept
the obllg:llﬁf reglster% er(g/m (ﬂ / /
SIGNATUR O /4

ture, typed or printed name of ragistared agent and title # applicabla istered Agent signature fequrad when reinstating)

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AD-DITIONSJ-’ CHANGES
TLE P T Delee TITLE [1change [T Addition
NAME REYES, NELSON RAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FLL 33134 CITY-5T-2P
TITLE T 1 Delate TILE [ Change [ Addition
NAME REYES, LUISF NAME
STREETADDRESS § 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33134 ciry-si-2p
TMLE S O petete TMLE [AChange [ Addition
NAME REYES, MAURICIO NAME
STREET ADDRESS { 2121 PONCE DE LEON BLVD). 240 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE ] [ pelete TILE [ change [ Addition
NAME HENAO, OFELIA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
CITY-51-2P CORAL GABLES, FiL 33134 CITY- 51- 2P
TILE 0 velae TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIty-§7-2P
TILE 7 Dette TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CTY-ST1-21P

11. | hereby certify that the information supplieﬁ jth this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is truer and accural d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability/Eombany orfthe receiver or frusjee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WA TSN SRR
ng..*.m

SIGNATU ETU:RE T —— Oft AUTHORIZED REPRESENTATIVE ‘\ Date Daytime Phone 4

3
N L '




