. FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # 105000097452 04-18-2007 90029 038 ****55.00

1. Entity Name )

ARBAR TREE DEVELOPMENT TRUSTL.L.C.

Principal Place of Business Mailing Address

3600 MYSTIC POINTE DR. 2121 PONCE DE LEON BLVD.

APT. 1617 SUITE 240

AVENTURA, FL 33180 CORAL GABLES, FL 33134

e P 5 i VOO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3567265 Not Applicable

ap Country Zip Country 5. Certificate of Status Desirect O ?i'ggn’:?:;ﬁmal

6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PRATS, GABRIEL e -\:vc:'\b—df«;/rwxchz ‘f CQ. ?A

?éb?i}g gz)ce DE LEON BLVD. St e T2 A B
CORAL GABLES, FL 33134 Odde DUO

T ol Cooboles _ FL|BEf

8. The above named entity submits this e oLehAlling ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE A 3 o IQ%I S
. Signature, ryped or priniad name d regisigfed agant and tilg il Rp{licnbla. (NOTE: Registered Agent signature required when reinslating) Toae 1
Filing Foe Is $50.00 \\_ ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. » ™ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 celete TITLE [ change  [] Addition
NAME ARBOLEDA, ALEJANDRO NAME
STREET ADDRESS | 3600 MYSTIC POINTE DR. APT. 1617 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-S5-2P
HILE MGR O elete THLE (1 change (7] Adeition
NAME BARAJAS, JAVIER NAME
STAEET ADDRESS | 36800 MYSTIC POINTE DR, APT. 1617 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL. 33180 CITY-ST-2IP
e [ Delete TITLE [ Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-St-219 CITY-$7-21P
e O perete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp: 7red o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ; /1 /m z/(//’ F 05 2g 568+

d 14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA AGIK!M&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




