FILED
~ 2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000001463 01-14-2008 90050 013 ***138.75
1. Entity Name
MANQUEHUE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4850 SW 72 AVENUE 4850 SW 72 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 8 0“ 0156 4
i e v INTMEREAT SRV Sh RO
?)40 SV T o Arves ADHA0 SN TN AV
S“gg"\' *. elc. S“"e%g‘]em‘ 01082008  Chg-LLC CR2E083 (12/06)
City & State . City & State . 4. FE| Number Applied For
MGy L MOy Y L 20-4052306 Not Applicable
Zip Country Zip Country 5. Certilicate of Stat i 0O $5.00 additional
3[_5']5& USA 33\51__0 USA . Cerificate of Status Dasired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .
CERVANTES, MARIA E Cevwin+S, vara € -
4850 SW 72 AVENUE Street Pidd[ess (P.O. Box Number is Not Acceptable
MIAMI, FL 33155 A4 W 4 A &
Q Suire 301
Cit . N Zi
YA om FL | %500

registered office ar registerad agent, or both, in the State of Florida. tam familiar with, and accept

A I—fQ{E

8. Thezﬁv named eniity submits this stat t for the purpage of changjg T
the dbligaticps of registered agent.Q

SIGNATURE

Signalure, typed of printed name of regislered agent and title if appliceble. \ (NOTE: Regisierac Agenl signature required when reinstating) DATE
B et gt A :
FILE NOWY! [FEE IS $138.75 . Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMTE MGR A Delete TILE M . ‘ Change [ Adeition
NAME CERVANTES, PATRICIO NAME Cervarits Forhiclo
STREET ADDRESS | 4850 SW 72 AVENUE STIREETADDRESS [A YO S vd T+ AvE, 301
COMY-ST-IP | MIAMI, FL 33155 QITY-5T-7P MAGYL L FL BRISWD
THLE MGR o Deete TITLE [~ 12 . @ftange [ Addition
NAME KREUTZBERG, PATRICIO NAME e utzoe ) Povicio
STREET ADDRESS | 4850 SW 72 AVENUE STREET ADDRESS | < @A <aad ~ 1 1 Th (a2 ,—JP*’— =01
CrY-ST-ZP | MIAMI, FL 33155 CITY-5T-7IP PO FL RS
TILE MGR (2 Delete TLE e e, [Fthange [ Addition
HAME SALAS, AUGUSTIN HAME salas, AFugushn
STREET ADDRESS | 4850 SW 72 AVENUE SREETADDRESS | ATLCHD S 1710 AvE [ F301
CTr-STIP | MIAMI, FL 33155 oITY-§7-21P Mictimi FL 315
TNLE [] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O Delsle TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

B

SIGNATURE: __ 1 ATCU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




