2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT #L05000117766
1. Entity Name
100 E DILIDO DRIVE LLC
Principal Place of Business Malling Address
100 E DILIDO DRIVE 801 BRICKELL AVENUE
MIAM! BEACH, FL 33139 SUITE 1600
MIAMI, FL 33131 .

e O A

Sluite. Apt. #, alc. ] Suite, Apt #, elc. . 01222007 Chg-LLC CR2E083 (12/06)

City & Stalo ' City & State 4. FE| Number JAeptiad For

: APPLIED FOR |Not Appiicatie
z Country Ze B Rl 5. Cenificam of Status Desired () giggq::ﬂbﬂﬂ'
€. Name and Address of Cumrent Registerad Agent 7. Namwo and Address of New Reglstered Agent
Nama -
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptabils)
PLANTATION, FL. 33324
City FL l Zip Code

8. The above named entity submits this staterment for the purposa of chenging its registered office o registered agent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of regist agent.
SIGNATURE

' ‘ani By I apphcatle, {NOTE: Anginiored Agonl signahire rocuired whon reinstating)

Filing Foe is $50,00
Due by May 1, 2007

8. MANAGING MEMBERS / MANAGERS 10.
TME MGR [ oetete THE
KA DE OTADUY, JAVIER A =i
STReET ADDRESS | MONTE CARLO STAR , 15 BD PRINGE LOUIS Il STREET ADDRESS e 2240
Ciry-S1-2¢ MONTE-CARLO, MONACO, MC 98000 CIY.ST-2P ’
mE [ patete e
NAME NAME
| smeer aoess STREEY ADDRESS
caY-ST-2 . CHY-S1-2P .
TME [ belms THLE - [lcrangs  [J Addtion
NAME NAME : : .
STREET ADDHESS "I smeET Apomess
- §T-ZP cTY-SI-p
mg ' : 0 pesete e Octane [ Addtion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TIRE ‘ . ' O tevets mE CdCrange [ Addtion
STREET ADDRESS STREET ADDRESS
CIY-5T-2P o ' Ty -S1-2e
TIE [ Delete TME : [ Change [ Aqdition
RAME . HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F - CITY-5T-ZIP
11. | haraby carti thal the information stpplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | furthar Certify that the information
indicated on report is true and acowats and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liabifity wmm% of trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e 4‘/ Q7 @US)L%?/ 340
Wm OF pUTHORLEED REPREGENTATIVE Daytime Phone #




