FILED
Jul 31, 2006 8:00 am

9
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretar y of State
DOCU MENT # L050001 23356 07-11-2006 90120 014 ****50.00
1, Emitly Name
ARBORS AT SENDERA, LLC
Principal Ptace ol Business Meiling Address
1414 NW 107 AVE, SUITE 109 1414.NW 107 AVE, SUITE 109
MIAMI, FL 33172 MIAMI, FL 33172
T v T
231 Altara Avenue i
Sure. Apt. 5. exc. Sure. Al 8. ol 07062006  Chg-LLC CR2E083 {11/05)
Ciy & S1zi@ Cuy & Staie 4. FEI Number Applied For
Coral Gables, FL Zp . Yl 286 39 Nol Applicabla
Zip Country 23'p3 146 COUT%A 5. Conificare of Siatus Dasired  [J gig?q mﬂonal
6. Name and Address of Currant Registered Agent 7. Namse and Acdress of New Registered Agent
Namg
SPIELMAN, ROBERT E Jorge Fernarxiez-Pla
7300 N KENDALL DR #519 Sweal Address {P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33156
1414 NW 107th Avenue, Suite 109
Cut . . Zip Cod
" _Miani FL | 35595

8. The above named entily subiits this statement lor ibe purpose of changing its regisiered
Ine apligations ol regisiared agent

SIGNATURE

office or regisiered egenl, of both, in Ihe Siae cf Fooa. tam tamiliar with, and accept

Seprmnse. iyDOO OF DN NS O TRDE T 2007 AN N SO0RCanie

(HOTE RBQHISED AQEN BGrale regum i w e 1 aing |

Filing Fee is $50.00
Due by Septamber 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMRERS | MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O oeleze nE [OCrtange [ Adguion
NAME BALZOLA, CARLOS A MAE

STREET ADGRESS | 1414 NW 107 AVE, SUITE 109 SIREE] ADDRESS

CITY-ST-21P MIAMI, FL 33172 CifY-Si-1P

E MGR £ Deete LE O crange 3 dcition
HAME FERNANDEZ. JORGE NAWE

SREET ADDRESS | 1414 NW 107 AVE, SUITE 109 STAEE) ADDAESS

CIFY-S5-7iP MIAMI, FL 33172 cITY-SI-2I

TEILE MGR [ Deere Witk [JCrange [ Addurion
NAME GONZALEZ. LUIS RAME

SIAEETACCAESS | 1414 NW 107 AVE, SUITE 109 STALEN ADDASS

Liry-5i-2p MIAMI, FL 33172 Cry-§1-1P

HiLE T Dalete Nt O Cnange ] Acdition
HAME NAME

STREET ADDRESS SIREET ADDALSS

cy-51-ap CilY-SI-P

LE [ oeiere ME DO caange [ aadution
HAME MAE

STREET ADGRESS STREED ADDAESS

CITY-50-{IF Cify-8T-0IF

HILE T Delete NLE [ Crange  [7) sdvion
NAME A

SIREET AODRESS STREET ADDRESS

ory-51-1p [ AN

1. | hereby certify thal the information supplice with 1his Hling does not guality for ne grernptions conlained in Chanter 119, Forida Siatutes. | lurther corkly 1hat Ihe information
o accurale and Ihat my signature shail have the same legal elfect as il mede under path: tha | am a managing membar or manager of tha
limited liatility comr pany or \he feceiver ot irustee empowerad to execule this report as raquired by Chapler 608, Florica Statutes.

inaicated on this repon is iue ¢

SIGNATURE:

V4 7/7/0(9 v IS5 MWD200

SIGNATURE aND

Daywre FPyore




