FILED

- A
r 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY 3 ? fS'
g ANNUAL REPORT ecretary of State
DOCUMENT # L05000110902 03-19-2008 90149 017 ***138.75
1. Entity Name
SEGOVIA DEVELOPMENTS, LLC
Principal Place ol Business Mailing Adgrass Ju Uyvuruvue -
2850 DOUGLAS ROAD, SUTFE 400 2850 DOUGLAS ROAD, SUITE 400 - -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e ISR EAD AR
Suite, Apt. #, aic. Suite. Apt. 4, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbaer Applad For
20-3951227 Not Applicabie
Z» Counlry an Courery 5. Cortificeio of Siatus Desired (] '§5.00 Additional
. — — —_ . oe Roquired _ . _ -
6. Name and Address of Current ud Agent 7. Nama snd Address of New Reglstered Agsnt
- Name [P P

ESQUIRE COFIPORATE SERVICES,INC.
10 NW LE JEUNE ROAD, STE 500
MIAMI, FL 33126

Srraet Address (P.Q. Box Number is Noi Acceptable)

Ciry

FL I Zip Code

B. The above named entily submits this statemant for the purpase of changing its registarad oflice or regisiared agent, of both, in the State of Forda. | am lamiliar wilh, and accept

the abligations of rogistered agent.

SIGNATURE
Sigrmuure. yoeo or o AQet nd e NOTE: Ry AQEnd 3o G DATE
FILE NOWI!!! FEE IS $138.75 Maks check payabile to
ARtar May 1, 2008 Fee will be $538.73 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM O cees e [JCrange [ Addition
MAME HERNANDEZ, HECTOR HAME
STREET ADORESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
cery-sT. 2P CORAL GABLES, FL 33134 ciry 5128
TME J Delere e (‘”GRH O crange [ Addilen
s MAME allardo Conversions Corp.
STREE) AIORESS SMEFIA0RESS | 2850 Dougls Road, Suite 400
ciny-§1-P cry-si-ap Cone .
me [ neins STnE T o= Otmnge [ aattion
NAME NOE
STREET ADDRESS STREEN ADDAESS
CATY. 51 OP Y- §1- 8
mE_ [ ——— s = Do e Qeoren 3 Asdiion
HAME NAME
STREEY ADDRESS STREER ADORESS
CrY-5T- 0P CITY-5T- 2P
nnE 3 Delete e O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
ary-S1-op Qy.si-op
me O deits YILE O Crenge [ Adgiion
NAME NAME
STREET ADDRESS STREES ADORESS
ary s CITY.St- 5P
14, | heraby certity thai Ihe information supplied with this filing does not qualily for 1he exemptions contained in Chapier 119, Florida Sistutes. | tunher cavtily that the information
incficatad on thia repor is rue and accurate and that my signature shall hove the same legal afioct as if made uncar cath: that | am a8 managing

limited liability company or the receiver or trustee empowered 1o exacute this repont es required by Chepler 608, Florida Steiutes.

i Z

SIGNATURE:

7

ber of r of the
=3

)8

TURE AND TYPED DA PRINTED MAME OF SIGNING mm}u’/

L DAY

——

REPRESENTATIVE

I



