2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # L06000006928

1. Entity Name
BUIGAS PROPERTIES LLC

Secretary of State

(03-13-2007 90118 020 ****50.00

Principal Place of Businass

10361 SW 13TH STREET
MIAM, FL 33174-2714

Maiting Address
10361 SW 13TH STREET
MIAMI, FL 33174-2714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(! |lii|ﬂ|l|l“llﬂ|llﬂl M GTERIAT MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03062007 Chg-LLC CR2ZEQ83 (12/086)
City & State City & State 4. FEI Nurnbar Appiied For
20 ~4/¥EBY 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-oo Additional
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUIGAS, JOHN PAUL
103681 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174-2714
Gity FL I Zip Code

8. Tha above named entifty submits this statement jor the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

the ohtigations of registered agent.

SIGNATURE
Signature, typad of printad name of isgistared agen and te i spoticable. (NOTE: Rogisiared Apant sighaluie required when reinatng) DATE

Flling Fee Is $50.00 Make check payabla to

Bue by May 1, 2007 Florida Department of State
o MANAGING MEMBERS/MANAGERS 0. ADDIIONS/CHANGES '
TME MGR O pekete Tme [JcChange [ Addtion
NAME BUIGAS, JOHN PAUL NAME
STREET ADDRESS | 10381 SW 13TH STREET STREEY ADDRESS
CITY-5T-TF MIAMI, FL 331742714 CITY-5T-2F
e [ Deetz LT [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TME [ Detee e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P - -
me [ Dertz Tme O Change T Additiont
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cify-ST-2F CITY-ST-7I#
TIE O Deete e [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CITY-5T-2P
TM.E [ peeta TINE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-0P CITY-ST-2P

41. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stahutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
limited [iability comparty or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

(BosSKAS 4157

ooz

mW-ﬁmm@&uuw

Diayhme Phone #




