2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . ) FILED

DOCUMENT # L05000120443 Apr 25,2007 08:00 A
b Secretary of State
2828 SEGOVIA STREET, LLC
Principal Place of Business Mailing Address
2828 SEGOVIA STREET C/0 FERNANDO MENOQYO
CORAL GABLES FL 33134 744 BILTMOR WY, STE 2
o TR T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #. olc. Suile, Apl. #. olc 1st MOORE CR2E083 (10/06)
Cily & Sate City & State 4. FEI Numbser Applicd For
41-2192699 Net Applicablo
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Auditiona)
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONGO, MARIA CRISTINA
Street Addrass {P O Box Number 1s Nol Accoplable
744 BILTMORE WAY, SUITE 2 ‘ ' placie)
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named antity submils this staiomont far the purposa of changing ils registered cllice or registared agent, of belh, in the Stato of Flonda. | am lamuliar with, and accopt
the obligations of regislerod agenl.
SIGNATURE
Sgnature, iypee of punled name of repistered agen and btk d appheathe, {NOTE. Regrsierad Aganl sgnantre remquinud whats reinstanng) DATE
FILE NOW1!! FEE 1S-$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGR O pelete 1 I Chiange ] Addition
NAMI LONGO, MARIA CRISTINA NAMI nﬂl il:l! It jqjgl
| 5 A E0-023 50,00
SINTCTADIATSS | 744 BILTMORE WY, STE 1 SIAELTADDRESS ‘
CIY-S1-71P CORAL GABLES FL 33134 ClHY-SI-41P
i 1 pelete mu [ change [ Addition
NAME NAMI
SIREL T ADDRESS SINF1 ADDRESS
| Cly-si-2p CITY-81-2P
lnt O palate 1t [ change [ Addution
NAM NAMI
STRIET ADDRE 5% . SIRTTARDRESS
GITY-SI- 2P Glly-81-41P
1 (1 Daiete 1 [ Change [ Addition
NAME NAME
SIREE T ADDRESS SIREETADDRESS
CITY-sI- 21 CHY-S1- 2P
i [ Delele I [ change 7 Addition
NAMI NARE
SIRIET ADDRESS STRLETADDRESS
CITY-81-7IP CITY-S1- 4P
me O petele . [ Ghange  [7] Addition
NAME NAML
STRICT ADDRI 83 SIRILTADDRESS
CITY-SI-2IP I cIty-Sl-7IP
1. | hereby cortify that tho information suppliod with this filing doos not qualfy for tha oxemplions contained in Seclion 119, Florida Stalules. 1 further certify that the information
indicaled on this report 1s lrue and accuraie and thal my signalure shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of the
limited lizbilily company or the recelver or trustee empowored Io executc lhis repﬁs roguired by Chapler 608, Florida Statules.
Mo Aé \\.ﬁrvu / / A4 - HYY
SIGNATURE: cQB 07 DO UGS - HYYy
SIGNATURE AND TYPRD OR PRINTED m—: OF SIGNING MANA MEMBER, MANAGER, OR AUTHGRIZED nepnssimnwe ¥ Dote Daylma Prone ¥




