2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000120433 Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State
2806 SEGOVIA STREET, LLC ry
Principai Piace of Business Mailing Address
2806 SEGOVIA STREET C/0Q FERNANDO MENQYQ
CORAL GABLES FL 33134 744 BILTMORE WY, STE 2
2. Pincipat Place of Busingss - No £.0, Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apu #, etc 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEi Numoer Applied For
41-2192699 Not Applicacle
Zip Country Zip Couriry 5. Cerlificato of Stawus Desired = gei.ggﬁ:j;;:ionar
6. Name and Addresa ot Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Nama
%gﬁg?%ugg?ﬁi@g?gz Street Address (P.O. Bax Number is Not Accemapie)
CORAL GABLES FL 33134
City FL Zp Code

B. The above named entity submits this staterment Tor the purpose of changing its registered office or regigtered agert, or poth, in the State of Flosida. | am familiar with, and accept
the obugations of regislered agent.

SIGMATURE
Sigpabiad, lypitdl o pered name of reg srered agarl 23 | et agpataole (NOTE Ac pgiorai Agert s g atu'e 1oy wed e onashingd DATE
HER TN IR
R T BT g 1500 05-80021-001 133, 75
o, MANAGING MEMBERS."MANAGEHS 10. ADDITIONS / CHANGES
TILE MGR  pelete TITiE O Change T Aventin
HANE LONGO, MARIA CRISTINA NAME
STREE1ANORESS | 744 BILTMORE WY, STE 2 STHEFT ADDRESS
CITy-ST-2P CORAL GABLES FL 33134 trr-51-2p
IME [T Delete I Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP LITY-57-2P
TiLE ) Delete {13 [J Change [ Acditon
NAME HAME
SIREET ADBAESS STREET ALDFESS
CITY-5T-7IP CiTY-55-2P
TILE 1 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRLSS SIREET 2DDRESS
GIrY-ST-799 CiTY-§5- 2P
TTLE . [ palete TME . [dchange [ agdition
NAME NAME
STREET ADDRESS STREET ALDRFSS
CiTY- 87-2IF CITY-57- 2P
HILE [ pelete THLE D change [ Aadition
RARE NAME
STREET ADDRESS . STREET 48DRESS
CITY-ST-2IP CITY-ST- 2

11, | herany certify (hal the |
indicated on this repot fs nje
limiled liability compa,

ation qupp!ied with thig filing dows not qualty tor the exemiptions contained in Section 118, Flonda Statwtes | furlhar certily that tha mformation
zurals and that my signature shall have the same legal effecl as if made under oaln: that | am a managing memier or manager of the

receive) or irustee gmpcwered to execute this report as required by Chapter 608, Flonga Siawies.
SIGNATURE: \&}\ M\/\/\ /) '(9 /?7? 20N -4y D -y
Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA\AGING MEMBER, MNAH OR AUTHORIZED REPRESENTATIVE Baytero Phoee #




