2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

N

L
SELPETARYED

DOCUMENT #L05000115896

1. Entity Name

503 E DILIDO DRIVE LLC

DIVISION OF COHPObRATiONS

06 SEP ~1 gy i0: 20

Principat Place of Business

503 E DILIDO DRIVE
MIAMI BEACH, FL 33139

Mailing Address

503 E DILIDO DRIVE
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Maliing Address ‘I" Ill |Im Ilm "m "I“ Ilm l["l ﬂm ||||| ll"l ll”l |"I" II] {"l
1 Brickell Ave
Sutte, Apt. #, alc. Suite, Apt. ¥, stc.
Suite 1600 08292006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Miami, Not Applicable
Zip Country Zip Country ] ; $5.00 Additional
. fi o
33131 USA 5. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptablo)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature_ typed or printed name of regustered agent and title f appicable

(NQOTE: Registered Agent signatura raquired when reinsianng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TIILE MGRM X Delete e M(-R i Change ] Adettion
NAME CUOGHI, CLAUDIO NAME a;aduy Javier
STREET ADDRESS | 503 E DILIDO DRIVE STREET ADDRESS MOhE » 15 BD Prince Loais IE
on-ST-IP | MIAMI BEACH, FL 33139 CInY-57-27 Mnte (h:]o, m, p 2908
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TITLE O Change  [] Addilion
RAME NAME
[ g —— -
SFREET ADDRESS STAEET ADDRESS I !:I']I_' L o D‘ I'—ad ﬂjﬁn 1
CITY-ST-2IP CIrY-S1-21P 0as12M n’:“—m l'l'-'i L LML)
TME 7 petete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-217
(T3 1 velete THE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-UP CITY-ST-2IP

11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

8/29/06 A6-381-830

NATURE AND /?PED OR PRINTED NAKE Wwo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




