2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 26,2007 8:00 am

DOCUMENT # LO5000084574
POLN Secretary of State
02-26-2007 90307 047 ****50.00
SR 60 PROPERTIES, LLC
Principal Place ol Business Mailing Adcross
3191 CORAL WAY 3191 CORAL WAY
624 624
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E083 ({10/06)
Cily & Slatc City & Slale 4. FEI Numboer Applied For
20-4091485 Not Applicabie
e Couniry 2P Country 5. Corliicale of Status Desied [ 9900 Additionat
' Fee Requiled
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Namga
gA1E9|-10¢CP)ag|EO\N'AY 624 Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33145
. City FL | Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing ils registered offico or registered agent, or bolh, in the Stale of Flotida. | am lamiliar wilh, and accepl
lhe obligations of registered agenl.

SIGNATURE
Segnalure, lyped 62 phnled !\amEp! regisiered agent ana lille 1 appicabie, [NOTE. Ragislerea Agenl signatute tequired wien reristaling) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
g ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete it MER, ﬁ Change (] Addilion
NAME TAVARES DE MELO, PAULOD NAML " meeS pe meld, fAuLO
SIREL ADDRLSS | 520 BRICKELL KEY DRIVE, SUITE 0-305 SIREIADDRESS | 3141 CoRAL way #L2Y
CITY - $1-7IP MIAMI FL 33131 CITY-$1-2IP CORAL (GABLES) L 3nwyy
TIE MGR [ pelete TME MG [Schange  [J Addilion
NAML MARCOS TAVARES COSTA CARVALHO : NAME CALVAL Ko ML LsS
SIREEY ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 SHELIADORESS | 31991 Corar whY # e2Yy
CIY-5[-21P MIAMI FL 33131 CIIY-SI-2IP Cohin. GA'ﬂLfg, . 2314 L{r
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREE T ADDRESS $IREE] ADDRESS
CITY-$1-2IP CITY-S1- 2P
e ] Delele TILE [J Change  [J Addilion
NAME NAME
STREFT ADDRESS SIRLE] ADDRFSS
CITY- SI-7IP CITY-S1-2IP
HTLE O oelete e [J change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-ST-2IP
HILE [ Delete TILE [ Change [ Addition
NAME. NAME
SIRELT ADDRESS STREET ADDRESS
Cilv-S1-21F CITY-$T1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further cenlify (hat the information
indicatad on this report is irue and accurale and thal my signature shall have Lhe same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: %/«// PowT. MmeLo  1jafe> 2eFTLY 1163

£
SIGNATURE AM{T\‘PE{{DR PRINTED NAME OF SIGMNCVKANAGING MEﬁBEﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Deretirie Priane 4




