2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 03, 2007 8:00 am

DOCUMENT # L060000030

1. Entity Nama
SANDQ PROPERTIES LLC.

Secretary of State

05-03-2007 90255 022 ****55.00

58

Principal Place ol Business

21271 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

AR

3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. £E! Number Appliad For
33 -0 f 7( é ? %3 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired RS\ fg-ggqlﬁg‘m"a'
6. Nama and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agent
PRATS. GABRIEL "™ PRATS FERNANDEZ & COMPANY, PA,
2121 PONCE DE LEON BLVD Strest Address (EERBEIRDHBOBE OWOOGUNEANTS
SUITE 240 ouite-240
CORAL GABLES, FL 33134 Coral Gables, FL 33134
Q f / City FL | Zip Code

8. The above named entity submits thig¥st
the obligations of registered age

mghit

e purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

J—
SIENRTURE 4
: or prnted name of registired agent and

ﬁu‘«ra q%.’:acm aéz ;;éo/a 7

title # applicatie. (NQTE: Regisierod Agent sgnature requwed when remstatng) vy 7 bpAtE

Flllng Foe 15'$50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM. ' 7 Delete TINE [ Change [ Addition
NAME RUMEU CRUZAT, MARIA LETICIA HAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS

ar-si-2p | CORAL GABLES, FL 33134 oITY-§1-2p

TMLE " O pesete TLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

Tme [ pelete TLE [ Crange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2Ip

TIME O ekete TILE [ cChange [T Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-7iP CITY-Si-4P

TITLE [ Delete TITLE [JJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O velete TIILE [} Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-ST- 2P

11, | hereby certify that the infogmati
indicated on this report is 1
fimited %iability company

trust

SIGNATU s’I‘SWI‘EN:“E

supklied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
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
empowered to execute this report as required by Chapter 808, Florida Statuies.

[

BT SYY-3333

SIGNING MANAGING IEIIB@ MANAGER, GREAMTHORIZED

o7

Daytrne Phone #




