2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -- - FILED

DOCUMENT # L05000120433 Apr 25,2007 08:00 Al
" Entlytame Secretary of State
2806 SEGOVIA STREET, LLC l'y
Principal Place ol Business Mailing Addrcss
2806 SEGOVIA STREET C/0 FERNANDO MENOYO
CORAL GABLES FL 33134 744 BILTMORE WY, STE 2
oS L
2. Prncipal Placo of Business - No P.O Box # 3. Maiting Address
Suile, Apt. #, otc. Suite, Apt. #, clc, 1st MOORE CR2E083 {10/06)
City & Stalo Cily & Stale 4. FEI Number Anplied For
41-2192699 Nol Applicabto
Zip Country Zp Country 5. Cerllicate of Status Dosired O gi'gg]l'ﬁgg;t'onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namao
LONGO, MARIA CRISTINA ‘
744 BILTMORE WAY STE 2 Strecl Address (PO Box Numboer 15 Nol Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above namad enlily submits Lhis stalement for 1he purpose of changing its registered office or registered agonl, or baih, in the State of Florida. | am familiar with, and accept
tho obligations of rogisiered agent.

SIGNATURE
Skgnature, 1yped of panled name of regisiered agem ard wike i apphcatlo {NOTE Regsiered Ager signaturo raquirad whon remstanng) DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O Delele 1. [J Change ] Addilion
NAME LONGO, MARIA CRISTINA NAME | IEIEIEJUI'I f&'j:ﬂ_
SHRILEADDRESS § 744 BILTMORE WY, STE 2 STRLET ADDRIE 88 DS.’JHI'J.»!U 3333 J14 SU. m}
ciry- -7 CORAL GABLES FL 33134 ciry-s1-7ir .
it O belete 1ML [ change ] Addition
NAMI NAMF
SIRELT ADDRI S SIRELTADDE S5
CliY-Sl-np CIY-S$1- 21
I O pelete nitr []Change [ Addition
NAMI. WAMI
SINETT AIDRLSS STHELTADDM 85
CHY-S1-71P . CHY-§1- 19 -
Tt [J] Deiste i [ change ] Addilion
NAMF NAME
SIRELT ADDRLSS SIREET ADDIY S5
Cly-51-/1P CITY-SI-41F
T [ pelele TILE [ change [ Adaition
NAMI : NAME
SIREFT ADDRESS STRIETADDHI S8
COY-$1-7IP CITY-ST- 71
TIIL O Delete n O change [ Adtion
NAML NAMI.
SIRET T ADDIT S8 SIRIETADDHESS
CIY-$1-71P CITY-5]-4IP

11. | horeby corlify that the infermation supplied with this filing does net quality for the exemptlions contained in Section 119, Florida Statules. | further cerlify that the information
indicalod on this report is true and accurata and thal my signalure shall have the same legal offoct as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustea ompowered to execute this report as required by Chapter 608, Florida Statutes.

Maria C., Longo Mana?ec_
SIGNATURE: hlauz. & Lo 07/.2)/07 P0S-GUD -2

sIGNATURE »? TYPED OR ﬁlﬁrsn NAME o{smnmo MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTIAVE Dale Darytene Phone #




