2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000120580

1. Entity Name
AMAYA PROPERTY HOLDINGS, LLC.

03-10-2008 90337 018 ***138.75

Principal Place of Business

1732 N.W, 7TH STREET
UNIT 1
MIAMI, FL 33125

Mailing Address

1732 NW. 7TH STREET
UNIT i
MIAMI, FL 33125

60013983

AT

R

2. Principal Place of Business - N P.O. Box # 3. Mailing Address &
- ot _'1( K
ite, Apl. #, etc. ite, Apt, #, 8t P - - -
Suite, Apl. #, elc fwte Plv Bte. 7y M 03062008  Chg-LLC CR2E083 (12/06)
City & State City & Stale ., <. 4 FEINGmber - Applied For
- R K .-j‘:' 20-4266540 L Not Applicable
Zip Country Zip ¢ vy Tt Country " . $5.00 Additional
- IR Bt L - 5. Certificate of Status I.Deswed,__ O _ Feo Required= > -~
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name V N
AMAYA, VICTOR Amaya , Victor

1730 NW. 7TH STREET
MIAMI, FL 33130 |

i3

Street Adjregs P.Oz.amﬁwer isl\l#fcce% J

Unit # !

City

Mgy FL | %3 ,a5

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or koth, in the Stale of Florida. | am familiar with, and accept

the obligations of regi?red agent.

ictor Amaya

SIGNATURE -
. < Signature, lyped or printed name ol registered agenl ﬁ litle it applicable. (NOTE: Registered Agem signature requited when reinstatng)
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75 L
9. : MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me. 5| MGR [ Delete e Mo . o change [ Addition
HAME AMAYA, VICTOR NANE Anowa | i CT‘W o
STREET ADDRESS | 1730-34 NW 7TH ST UNIT 1 STREEY ADDRESS | 43 2 A 9‘/‘\ %d Um -#' !
CiTY-51-4iP MIAMI, FL 33125 CITY-ST-2IP ﬁ{:'ﬂ:ﬂf q:L 23y ;_g
TME [ pelete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-§T-2p
TME O Delete TITLE [T Change [ Addition
NAME - NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TMLE [ pelete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMiE [ petste THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21F onY-51-21P
TITLE ] Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: l/f e Prava

0 3,/00/99 gos-¢Y9-3¥2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Mar 10, 2008 8:00 am

>



