2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000004059

1. Entily Name

ORO DE MAR LLC

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90213 027 ****50.00

Principal Place of Business Mailling Address YUYueld {4
224 VALENCIA AVENUE 224 VALENCIA AVENUE
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
e oo | W AUEAIE AR ATAEAR N
(110 _Bricke Il Avenué. |111o Bricketl Avenul
SSLEUE‘I,Z‘CAl 20 SLS(U,I}?EL 9 01182007  Chg-LLC CR2E083 (12/06)
City & State | . City & State . 4. FEI Numb Apphed For
LA F_{OV IO(Q) ﬂU nt . F[Ol’lda/ 20- 15“28835_ Not Applicable
52%) i 3' Couniry 323'9’ 3 ' CE\:EWS 5. Cenificate of Siatus Desired O Ei'ggql':\i?s;“"”a'
6. Name anu Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAAVEDRA, JOSE A
5875 SUNSET DRIVE
SUITE 504

MIAMI, FL 33143

Street Address (P O.

Box Number is Not Acceptable)

City

Zio Cade

FL

8. The above named entity submits this statement for the purpose of changing iLs registered office or registered agent. or polh, in the Siate of Flonda. | am famiiar with. and accept

the obligations of registered agenl.

SIGNATURE

. Signatura, typed or printact neme of registered agent ang tile it applicable

(NOTE Augisiered Agent sggnature reguired when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

i MGRM O pelete TITLE [ Change  [1 Addition
NAME ORO DE MAR CORP. ., A BVI CORPORATION NAME

SIREET ADDRESS | 5875 SUNSET DRIVE, SUITE 540 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33143 CiTY-S1-21P

e ) etete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ Delete TITLE [ changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TLE 7] Gelete TITLE {1 cChange {3 Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE O Detete IMLE [JChange {3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ity -ST-2P CIY-ST-2IP

11. | hereby certify that the mformation suppliec with this filing toes nol qualify for the exemplions conlamed 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 fiability company or the recewver or trustee empaowered to execute this report as required by Chapter 608, Flonda Statules.

i

YVUAN A MAIINE. RENG IO (DU?,EU’DIZ:) MadL 2/2907 305 R414T0

yﬂFED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davtime Phone #




