2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT #L05000120443

1. Entity Name
2828 SEGOVIA STREET, LLC

ecretary of State

04-10-2006 90033 015 ****50.00

Principal Place of Business

2828 SEGOVIA STREET
CORAL GABLES, FL 33134

Maifing Address
P.0.BOX 347136
CORAL GABLES, FL 33234
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6. Name and Address of Curment Registerad Agont 7. Name and Address of Naw Registerad Agent

, Nama
‘LONGO, MARIA CRISTINA
<744 BILTMORE WAY, SUITE 2
EORAL GABLES, FL 33134
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-~ ‘ City FL , Zip Code

Street Addrass (P.O. Bax Number is Not Acceptable)

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

SIGNATURE
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May 1, 2006 Florida Department of State
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