2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L05000081641 04-10-2006 90038 028 ****50.00

1. Entity Name

PORTELA INVESTMENTS, LLC

Principal Place of Business Mailing Address ‘ U U [ A4+]¢] Ii f

100 S.E. 2ND STREET 100 S.E. 2ND STREET

34TH FLOOR 34TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

s R v LN
3001 _PONCE DE LEON BLYD 3001 PONCE_DE. LEON VD.
236“; Apl, #, alc. Sgleagal. #, aic, 01242006 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL S6-25 33260 Not Appiicable
3Z§ 134 C;;nqi% 3Zi51 34, C%mSWA 5. Certificate of Status Desirad O ?i'gg“';‘?:;"ma'

8. Name an& Addr'eu of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name M ’

BIPC CORPORATE REGISTERED AGENTS, INC. . AddE lzpf N; L L EN bslzt;' }
raet rass . BOx Numlgr 1s Nol Acceptable,

100 SE. 2ND STREET LEDER  vb. Suree 403
MIAMI, FL. 33131

City Zip Cods

@olim. C-Aogs FL | IBJ/_HI

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ol registered agent.

-

sionature_ ELEkn  Meyvez Elonee Dl-L3-De
Sigrature, typed or printed name of ragisiared agent and title it applicable. (NQTE; Ragisiared Agenl shnaluu requirad when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TIMLE O Delete TILE MGRM [ Change ﬁ Addition
:?::En ADORESS :::;EET DORESS ANA C. PORTELA
A
CiTY-ST-2P CITY-ST-2IP P.O. Box 452053
MIAME—FL—33245
WILE 0 petete TE ! [ change [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-51-2P
TLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-§1-21P
TLE [ Detele TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] Celete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CliY-57-2P

11. | heraby certify that the inlormation supplied with this filin

G does not qualily for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated en this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Tl

limited liability compan@eive( Stee empdyered 10 execule this repon as required by Chapler 608, Florida Siatutes.
SIGNATURE: >

g [+ |0k

SIGNATURE AND TYPED OR PRINTED NXRE-O&SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

Dats Daytrne Phone #




