2007 LIMITED LIABILITY COMPANY FILED
M ANNUAL REPORT Mar 20, 2007 8:00 am

1. Entity Name 03-20-2007 90142 040 ****50,00
INTERCONTINENTAL PROPERTY MANAGEMENT, LLC
Principal Place of Business Malling Address -
13300 SW128 ST 13300 SW 128 ST
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 01292007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number 8 Applied For
O - ’ '-H l Not Applicable
Zi Count Zi t iti
P ounisy P Country 5. Certificate of Status Desired d $5.00 Addlllonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agant
Name
VALLADARES, ALEXANDER F
13300 SW 128 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regislered agan| and lille it applicable (NOTE: Registered Agent signature requited whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) :M:ANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE PRE i O velete TITLE O Change [ Addition
NAME VALLADARES, ALEXANDER F NAME
STREET ADDRESS | 13300 SW 128 ST . STREET ADORESS
CITY-51-2IF MIAMI, FL 33186 " CIlY-§1-2iP
T [ Detete TIME [F change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 3 Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O ekete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-8T-21P
TIE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE U] Delete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
11. { hereby carlity that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report is true ana accurate and that my signature shall bave 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 irustee empowered ute this report as required by Chapter 608, Florida Statutes.
- -
SIGNATURE: 3-1%- 61 o8- 971~ 2080
BIGNATURE AND TYPED OR FNNWAME )ﬁﬂﬁ MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Dale Daytme Phone #




