FILED

May 14, 2008 8:00 am

-“, § 4 4,
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT- 04-14-2008 90222 032 ***138.75
DOCUMENT # L05000099491
1. Entity Name
OLEANDER CORNER LLC
30006459 =
Principal Placa of Bugingss Maiing Addrass .
9355 GALLARDO STREET 9355 GALLARDO STREET : ' -
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US ,
T N WO A
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country & Country 3. Cenilicale of Slatus Desired ] E{:'go mm"b"“
8. Name and Addrass of Current Registered Agent 7..Hams and Add of New Reg! d Agant —-

Namag
LEAL, EDUARDO A

G355 GALLARDO STREET Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL | Zip Coda

8. Tho above narned entity SUbmELs this statament 1or the purpose of changing iS regislerad office or rogistared agant, or bAth, in 1he State of Fikvida. | am iamiliar with, and accept
the obligations of regisiered agen!.

SIGNATURE _
Signature, Troed of privted neme of regietored sgent and tithe ¥ sppicatle. (NDTE: Ragrateren) AQond SRERNE reursd whin IonesLng) R DATE

FILE NOWII! FEE IS $138.78 Make chack payahls to
After May 1, 2008 Fee will be $538.73 . ) Florida Departmant of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES
e MGR 7 Deteta TiTLE Ochange  [J Additicn
NAME LEAL, EDUARDO A HAME
SIREET ADDRESS | 9335 GALLARDO STREET SIREET ADDRESS
CHTY-ST.7IP CORAL GABLES, FL 33156 Cv.5T- 2P
TME O Detete Ve Ochenge [ Addilion
HAME RAME
STREET ADORESS STREET ADDAESS
GTY-ST-0F CITY.ST. 07
TILE O3 Detete niLE [ crenge [ Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P cv.S5T-20
™E O pesete g [JCrange ] Addition
NAME NAME
STREEF ADDRESS SIREEF ADDRESS
[F B Civ-ST-0¢
TTLE O pesese TnE Ochange [ acoiion
N NAME
STREER ADDRESS . STREET ADORESS
Y S1-00 CIV-ST-27
e 0O peles nne Dichange [ Astition
NAME HAME
STREET ADDRESS STREET ADOPESS
CITY-ST. 2P CIv-ST- 2P

11. | haraby canify thai the information supplied with this {iling does not qualily for tha exemplions contained in Chapler 119, Floride Siatwies. | lurther certify hal the intormation
indicaied on this rapon is trus and accurate and that ignature shall hava 1ha same legal atlect as il made undgr oath; thal | am 8 maneging member or manager of 1he

SIGNATURE:

TJURE AND TYFED OR PRINTED NAME OFf SIONING MARAING or

v

limitad liability company of tha receiver or rad 10 axacuta this repon as raquired by Chapter 608, Florida Staputas, 7
M 5/:% ¥ (305) 40757
ED REP Id / [+ 113

Daytrma Phona #

/



