FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000087305 04-17-2006 90038 010 ****50.00
1. Entity Name
LUENGA DEVELOPERS LLC
Principal Place of Business Mailing Add{ess
2719 PONCE DE LEQN BLVD. 2719 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, ApL. ¥, etc e, Apt. #, el 02282006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEi Number Appliec For
20-3398373 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
MName
PINOQ, GUILLERMO
3904 DURANGO ST. Streat Address (P.O. Bax Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name o registared agent and title if applicabhs. {NOTE: Ragisterad Agent mignatve requirad whan reinsaling) DATE
Fiting Feo is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O Detete TRE [ cChange [ Addition
RAME PINO, GUILLERMO HAME
STREET ADDRESS | 3904 DURANGO ST. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33134 CTY-ST-2IP
TILE MGR O pelele TiTiE [ Change  [C] Addition
NAME HIDALGO, OSCAR HAME
STREET ADDRESS | 2719 PONCE DE LEON BLVD. STREET ADDRESS
CIy-51-2P CORAL GABLES, FL 33134 CiTY-ST-2IP
TLE ] Delete TITLE [IChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Lmy-sT-ap
TITLE 7 Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF GirY-ST-2IF
TMLE O Detete 1ME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP GITY-ST-2IF
TMmE O petete TME [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§i- P CITY-5T-3F
11. | hereby cartify that the infermation supplied wnh this filing does not qualify lor the exemptions contained in Chapter 319, Florida Statutas. | further certify that the information
:'_nd_ic%lell_d g? t;his report is lrLL;‘e and accurate b d that my sugr:,a:ure sha!: have the sgme legal egegt %Sh if rr:adseogn?:?r c:;aths‘tl'{a: I arm a managing membar or manager of the
imited liability company or the receivgr or trstee empowared 1o expouta this raport as required by Chapter orida Statutes.
/ /‘" Q g6) TOZ~T186D
SIGNATURE: X /( A GUILLERMO PINO, MGR., . .. .
SIGNATURE AND TYPED OR FNM‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona ¥

4



