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

DOCUMENT # L05000120443

1. Entity Name

2828 SEGOVIA STREET LLC

Apr 21,2008 08:00 A
Secretary of State

Principal Piace of Businass

2828 SEGOVIA STREET
CORAL GABLES FL 33134

Mailing Aadress

C/0 FERNANDQ MENQYQO

744 BILTMOR WY, STE 2

CORAL GABLES FL 33134

LD

2. Principa: Place of Busingss - No PO Box 8

3, Mailirg Address

Suite, Apt. #, elo.

Sue. Apt. #, €1c. 15t MOORE CR2EDB3 (10/07)
Cily & Stae City & State 4. FEI Numper Apphed For
41-2192699 Not Applicachs
n Country 7in Country & Cartibcate of Status Desired = ?i.gg‘i?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGO, MARIA CRISTINA
744 BILTMORE WAY, SUITE 2
CORAL GABLES FL 33134

Streel Andress (P.O. Box Number is Not Acceptabla)

City FL Z'p Code

8. The above named entily submiits this statement for the purpose of changing its regesterad office or registerad agent, or goth, i the State of Florida. | am familiar with, and accept

lhe obligatons uf registered agent.

SIGNATURE
Sigrabwe, yped o ornted At o tag sreved agard 900 § U | gopi sk {NOTE: Reoprstared] Agont 5 g s2lesg 100 siemd whon 15055510 CATE
FILE NOW"I FEE IS 5138 75 R, —
- - ]JQUL_IUU.’E 11953
0507 06-50021-004 133,75
. MANAGING MEMBERS{MANAGCHS ADDITIONSG  CHANGES
T MGR [ Detete TITLE [Jchange [T Acaition
HAME LONGQ, MARIA CRISTINA NAME !
STREET ANDAESS | 744 BILTMORE WY, STE 1 STREET ADDRESS
CiTY-51- 2P CORAL GABLES FL 33134 CiTy-57-2P
nnE [ Deiete TiTLE [ Change  [] Addilion
HAME NAME
STREET ADDRESE STREET ADDRESS
GITY-ST-2IF CITY-5T-2F
ILE 1 pelete 1TLE [] Change [ Additinn
NARE HAME
STREET ADRDRESS SIKLE| AGDKESS
CITY-SI1-JIP CITY. 5T- ZiP
TISLE O velete LG O change [ Addiien
NAME HAME
STAEE] ADDRESS STREET ADDKESS
CIry-s1-2I9 CITY-5i-£:P
TITLE O pelete TILE (I change T3 Addition
NAML NAME
STREET ADGRLSS STREET ALDRESS
CITY- ST-ZiP CiTY-51-ZiP
THTLE O nelete ATLE [3 Change [ Addition
NARE NAME
STRELT ADDRESS SYREET ARDRESS
GITY- ST-2IP CITY-ST-2ip

11. | heraby certity that the information supglied win this filing doas ner qualifty for the axemptions cortained in Section 119, Flerida Stattes. | turlher certify that tha infcrmation
indicated on tvs report is true and accurate and that my signalure shall have the same legal effect as it made unde: vath: that 1 am a managing member or manager of the
limited Lability company of the recaiver or rusles ampowered to exscute this report as raquirsd by Chapter 808, Fiarida Slalutes.

SIGNATURE: \MCMLGL 35 @,%ww

O‘{//@/OY 307-791 015%.

SIGNATURE AND TYPED OR PRIRTED NAME OF sn?(ua MANAGING uzuaeninmen OR AUTHORIZED REPRESENTATIVE oo / Gaylaa Piexe 8




