FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOS000100836 04-28-2008 90058 019 ***138.75
1. Entity Name
FLORIDA LANDINGS, LLC
Principal Place of Business Mailing Address b “ U ‘j U 0 Jé
1431 NW 13TH TERRACE 1431 NW 13TH TERRACE
MIAMI, FL 33125 MIAMI, FL 33125
17%01 BiscAynE BLUD 1-150[ BiscpynE BLyd
Suile, Apt. #, elc. Suite, Apt, #, atc,
03132008 Chg-LLC CR2E083 (12/06}
QU ITE 340 Qe 3o
City & State City & State 4. FEI Number Applied For
AlUeprved -FoRiva AUCLTURA - Frogm A 20-3647223 Not Applicabla
Zip Couniry Zip Countr o . $5.00 Additional
P 33[% USA 53 [E & 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
CUEVAS & ORTIZ, P.A.
536 BILTMORE WAY .* Strest Address {P.C. Box Number is Not Acceptable)
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 familiar with, and accept
1hd obligations of ragistered agent.
SIGNATURE
Signature, Typed or printed name of regisiered agent and title it applicabie. (NOTE: Registerad AGeni signature reguired when reinstating} DATE
- FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [T Delete TITLE O Change ] Addition
NAME MACALA, LLC NAME
STREETADDRESS | 1431 NW 13TH TERRACE STREET ADORESS
CITY-ST-7IP MIAMI, FL 33125 CITY-ST-2P
me O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2IP
TILE 1 Delete TILE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-ST-2IF
TNLE O pelele THLE {1 change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.St-zip CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report g4 ue and accurate and that my signature shall have the sama legal alfect as it made under oath; that | am a managing member or manager of the
limited liability company @ receiver or trustee empowerad 10 execute this repert as required by Chapter 808, Florida Statutes.
SIGNATURE AND AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




