2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 17,2006 8:00 am

DOCUMENT # 105000104214 ecretary of State

&???R“v’"énue DE_VELOPERS, tLLC 04-17-2006 90038 008 ****50.00

Principal Place of Business Mailing Address

2719 PONCE DE LEON BLVD. 2719 PONCE DE LEON BLVD. AFF PO

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

e s B A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

QA0 684K Not Applicable
Zp Counry Zp ] Country 5. Certificate of Status Desired [ 22-00 Additional
6. Nams and Address of Curment Registered Agent 7. Namwe and Address of New Ragisterad Agant

Name
HIDALGO, OSCAR
2719 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL Zip Coda

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmad name of registened agent and ttke i apphcatia. {NOITE: Registersd Agent signaturs reuired when reinstating) DATE

Fillng Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. T T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 Detete TILE [JChange [ Addition
NAME HIDALGO, OSCAR NAME
STREET AOORESS | 2719 PONCE DE LEON BLVD. STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33134 Cify-ST- 2P
TME MGR 0 Detete e O change  [J Addition
NAME PINO, GUILLERMO NAME
STREET ADORESS | 2719 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2 CORAL GABLES, FL 33134 CITY-ST-ZIP
TME O dewte TIME O Ctange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2F
TME O Detete THLE [ Change  [7] Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P - CTy-ST-2P
e o [ Desete THLE ClChange [ Addition
NAME RE 2 NAME
STREET ADORESS " s STREET ADDRESS
CITY-ST- 2% CIry-ST-2F
e O pesete e’ : O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-TIP

11. | hersby certity that the inlormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and a e and that my signature shall have the same legal efiect as il mada under cath; that | am a managing member or manager of the
limited liability company or ‘/dt trusiee empowered lo executa this report as required by Chapter 608, Rorida Statutes. Q‘ & GJ

CLAALATIINE. /W (7[/’/ 06 G'\)-ﬂ\'-\ \‘b'f'ﬂu") p-\'\D} (\13 . 2O0LT-NGO



