2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 - 08:00 A

DOCUMENT # L05000123356 Secretary of State
1. Entity Name
ARBORS AT SENDERA, LLC
Principal Place of Business Mailing Acdrass
1414 NW 107 AVE, SUITE 109 231 ALTARA AVENUE
MIAMI, FL 33172 CORAL GABLES, FL 33146
e TR R
Suite, Apt. #. elc. Suile, Apt. ¥, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4128639 Nat Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O gﬂse'gg“ﬁg:c:“onal
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Reglstered Agent

Name
FERNANDEZ-PAL, JORGE

1414 NW 107 AVE, SUITE 109 Street Address (P.O. Box Number is Not Accaplable)

MIAMI, FL. 33172

City FL I Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed nama of registeced agent and uile f appicabie. (NOTE: Registared Agant Signatura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TLE MGRM [ Detere TILE ' [JcChangs [ Acdition
NAME BALZOLA, CARLOS A L - -
STREETADDRESS | 1414 NW 107 AVE, SUITE 108 STREET ADDRESS L0000 i 441 {4 - )
CTY-ST-ZP | MIAMI, FL 33172 CITV-57-2F O5A15A07-20156-024 5300
TITLE MGR O pelets TITLE [T Change [ Addition
NAME FERNANDEZ, JORGE NAME
STREETADDRESS | 1414 NW 107 AVE, SUITE 109 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TILE MGR O pelete TNLE [ change [ Acention
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 1414 NW 107 AVE, SUITE 108 STREET ADORESS
CITY-ST-2IP MIAMI, FLL 33172 CITY-ST-ZIP
TTLE [ Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TILE . [ Change 7] Asgibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the infarmatien supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and4hat my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
¥ 4 gred 0 executs this report as required by Chapter 608, Florida Statutes.

T : .
SIGNATURE: ¥ Lot ‘4“"‘”" «‘/«2’7-07 v 57100200

BIGNATURE AND-TYFEG,GR ERINTED NAME OF SIGNING ufmsliﬁﬁienua_uﬂumen, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #

’ J




