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v 2007 LIMIT,?ETE’ BILITY COMPANY FILED
ANNUAL REPORT «—

DOCUMENT # L05000110902 070CT -5 PM 3:07
1. Entity Name
SEGOVIA DEVELOPMENTS, LLC —
SECRETAAY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR T [T EURA WA
Suite, Apt, #, etc. Suite, Apt. #, etc. 09062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number [Apptied For
APPLIED FOR £ 0395 | 2 2™ I Tt rppicate
Zp Couniry Zip Country 5. Centificate of Status Desired O Eese‘ geoq:?:;ﬁonal
6, Name and A of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. ' E¥QUIRE CORPORATE SERVEES,INC.
HERNANDEZ, HECTOR ESQ. ui !
2850 DOUGLAS ROAD, SUITE 400 Street Address (P.C. Box Number ts Not Acceptable)
1 |
CORAL GABLES, FL 33134 10 NW -
o MIAMI FL [$51%6
8. The above namegd entity submits this statement for the purpese of changing its regisiered ofiice of registered agent. or both, in the State of Florida.  am familiar with, and accept
the obiigations giNegistered agent.
a. -0
SIGNATURE )
Signawsre. typed of printed name of rsle g agant and litle d (NOTE: Regisiered Agen signature requwed wien reinstating) DATE
Filing Fee is $50.00 Make:check:payabile:to
Due by September 14, 2007 Flarida' Department.of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Detete THLE [J Change [ Addition
NAME HERNANDEZ, HECTOR NAME
STREET ADDRESS [ 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS e | a §
ory-s1-2p | CORAL GABLES, FL 33134 CTY-ST- 218 FoowS0, O0
TITLE MGRM X Detete TILE [J change [ Addition
NAME GALLARDO CONVERSIONS CORP. NAME
STREET AQDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREEY ADDRESS
CIFY-5T-217 CORAL GABLES, FL 33134 GITY-ST-2P
me. |, -- .- [ peiete e O change [ Addition
NAME HAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2P CIry-ST-2F
T 3 petete Tme [3 Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET N
CIry-ST-21¢ CI?Y~QH iINSTATEMFI] Q rl.O
TMLE [ betete TE ] Change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-ST-29 CiTY-ST-2P
3 O belete e [ change [ Addition
WE ’ NAME
STQEEJ ADDAESS STREET ADDRESS
CATY-5T- 2P CHTY-§T-71P

11. | heraby certily that the information supplied with this fili
indicated on this report is trus and accurate and that
limited liability company or the rgceiyer or trustag,e

oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ignature shall have the same 'egal eflect as if made under oath, that | am a managing member or manager of the
rad 1o exacute this report as required by Chapter 608, Florida Statutgs.

Y/ HoF

F NAME [ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T~ Date Daytme Phone #
A

SIGNATURE:




