- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107319 .. . , Jan 29,2007 08:00 AM ‘
1. Enlily Name S
ecretary of State
OLD CUTLER SQUARE, LLC ry
Principal Place of Business Mailing Addrass
20256 OLD CUTLER ROAD 20256 OLD CUTLER ROAD
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc, Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & State 4, FEI Number Applicd For
76-0802395 Not Applicabla
Zp Counlry Zip Country " . 5.00 Addnional
5. Cerlificale of Status Deosired O gee Requiret;"ona
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Nameo
RUBALCABAL, LUIS M .
20256 OLD CUTLER ROAD Strool Address (P.O. Box Numbor is Nol Accoptable)
MIAMI FLL 33189
Cily FL ’ Zip Code

8. The above namod ontity submits this statement lor lhe purpose of changing iis regisierad office or rogistored agant. or both, in the State of Florida, | am familiar wilh, and accept
lhe obligalions ol regislerad agonl.

SIGNATURE
Sgnaturg, Yypud o pnstad name of regsierea agent and stie d sppicable. (NOCI L Rpgstered Agen; signature retuuited when ranstanng) DATE
FILE NOW!! FEE IS $50.00 LO0N00e03060
Make Check Payable to Florida Department of State | 11 /%1 A0 720051023 50, 0
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
L . MGR [ potote liy 7] Change [ Addilion
NAMI RUBALCABAL, LUISM NAMI
SIRTTANRISS | 20266 OLD CUTLER ROAD SIRCETADDI %
CUY-Si- AP MIAMI FL 33189 CIY-$1-4P
i MGR 1 Defete 1t CJ change [ Addilian
NAME RUBALCABAL, SILVIAM NAMIL
SIRICTANNESS | 202686 OLD CUTLER ROAD SIREET ADDIISS
“ony-si-ar MIAMI| FL 33189 SUY-81-41
i O pelete il O Change [ Adclion
NAMI NAMT
SIRIFT ADDRESS SINTETADORESS
il -Si-2p Cir-S1-ar
e [ Delata I [3 Change [ Acidition
NAMI NAML
ST TADDRLSS STRIET DD 85
CIY-§1-2IP CIY-81-21¢
n O potele e { change [ Addilion
NAMI NAML
SIRLL | ADINY S8 SIMETADDIESS
eny-st-ap CIY-57-2IP
i 3 Delete 1 CIchange 7 Addilion
NAME NAME
SN LT ADDIV 5% SIRITTADDRESS
Iy -SI- 7P CITY-5T- 2P

11, | horaby certfy that the information supplicd with this fing doos not qualiy for the éxemplions conlainad in Section 119, Florida Statutes 1 lurther certify that the information
indicalod en this reporl is truo and accuralo and thal my signalure shall have tho same legal effect as if made under ealh; thal 4 am a managing member cr manager of the
limiled liability company or tha recewvor or truslee empowerod lo exocule this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: ,\/,,/ 01/39_/07 S5-I 7.

SIGNATURE AND TYPED OR PRtNTFf'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Deylime Phone 4




