2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT.,

DOCUMENT # L05000093368
1. Entity Name

PASO FINO ACRE ESTATES, LLC

Principal Place of Business

12200 N.W. 5TH STREET
PLANTATION, FL 33323

Malling Address
12200 N.W. 5TH STREET
PLANTATION, FL 33323

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

(03-28-2006 90011 005 ****50.00

J0004610

AR SR

2 Principal Place of Business 3. Malling Address
Suita, Apt. #. etc. Suita. Apt. #, etc. 03162006  Chg-LLC CR2E083 (11/05)
City & Siata City & State 4, FEF Number - ? 9 Applied For
bs’ '9“65 8 Not Applicable
Zip Country Zp Country 5. Cerificate of Siaws Desied [ figfq‘;“;‘;“"“”
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, GEORGE W Il ESQ - ' I h
1325 S. CONGRESS AVENUE, SUITE 104 Sueet Agdress {P.O. Box Number is Nol Acceptable)
BOYNTON BEACH, FL 33428
City FL Ep Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, int the State of Florida. | em femiliar with, and accept

the obligations of registared agent.

SIGNATURE e
Sigretute, typerd or peifited neme of agent and e i (mwmmmmm DATE
Filing Foo |s $50.00 Make chack payabile to
Duongyﬂay‘l.m Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
WIE MGRM O petets TIRLE OcCtane [ Addition
RAME MORAL), SHAI RAME
SIREET ADDRESS | 12200 N.W. 5TH STREET STREET ADORESS
cmy-51-3¢ | PLANTATION, FL 33323 oY -ST- P
e MGRM O Deiere TME O change [ Adetition
NAE GILLULY, WILLIAM A JR. NAME
STREETADDRESS | 11975 N.W. 9TH STREET STREET ADORESS
om-$T-2 | CORAL SPRINGS, FL 33071 .5t e
TME I Delen e Clcange  [J Addition
HAME KAME
STRLET ADORESS STREFT ADDRESS.
CMY-5T-2P CITY-8T-AP
fme O peers TmE CJcmnge [ Addition
NAME WAME
STREET ADDRESS STREEF ADDRESS
CTY-SI-2p Ciry-51. 2P
TME [ Deiee TmE DOcrange [ Addition
NAME NAME
STREET ADDRESS ETREET ADORESS
CirY-ST-2P CITy-S1-0F
e [ Detere i Ochenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS -
Ciy-sT-219 CIry-g1- 219

11. [ hereby certify that \he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutas. | further certify. that the information
mdicated on this report is true and accurate and that my signature shali have the same legal effect as if made undor oath; that | am & managing member or manager of tha
limnited liability compary or the receiver or trustee empowsred 1o executs this report &3 required by Chapter 608, Florida Statutes.

SIGNATIIRE-

&-&S—%

4%-94% 736>



