2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT ~

FILED
Jul 02, 2007 8:00 am
Secretary of State

05-16-2007 90176 009 ****50.00

sn

1. Entity Name
1204 HIGHLAND PLACE, LLC

DOCUMENT #L06000010191

Principal Place of Businesa

2601 SQUTH BAYSHORE DR., SUTIE 1520
MAM, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DR., SUTIE 1520

MIAML FL 33133

AN ERM A

2. Principal Placa of Business - No P.C. Box # 3. Mailing Addrosa
Suite, Apl. #. etC. Suite, Apt. ¥, iG. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEINurmber Applied For
Ze Counury z Country 5. Cerficaie of Staws Dasired [ 3.5..00 Adcitional
- — =—— §; Meme and Address of Current Rogisternd Agont-  — 7. Nama and Address 'vi Hew Reglsléred Agent ™ — B
Name

CUEVAS, ANDREW ESQ.
CUEVAS & CRTIZ, P.A.

536 BILTMORE WAY
CORAL GABLES, FL. 33124

Street Address (P.O. Box Number is Noi Accepiable)

City FL I Zip Coda
8. The abova namad antity submits this siatemani lor tha purposs of changing its registered office or registared agenl, or Both, in the Stats of Forioa. | am famdiar with, and accept
the cbligations of regisierad agent.
SIGNATURE

+ Sigphaturs, lyped o Erviesd Asee o F0rkis 80 b e b i Aopiat Al

[NOTE: Regesiwed Agend sighihs ¢ tequirid whan reralseng}

DATE

Flling Fee Is $30.00°

Make check payable to

Duo by May 1, 2607 Florida Department of Stats
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O cetete e O change [ Addition
WAME CARDENAS, LUIS HAME
STREET ADDRESS | 2840 SW 3RD AVE. STREET ADDRESS:
ar-sT-2p | MIAMI, FL 33129 CITY-§1- 2P
nns MGRM 0 Delete InE [ Change (] Addition
RAME HAWLEY, IGNACIO J NANE
SIREFT ADORESS | 2840 SW 3RD AVE. STREET ADDRESS
omy-57-29 MIAMI, FL 33129 CiTY-51-2P
MLE MGRM [mE e [JCrange [ Acdition
HAME CIANCI, FRANCESCO NANE
STREET ADDARESS | 2840 SW 3RD AVE. STREET ADDRESS
o -st-ar | MIAME, FIL 33129 ciry-sT-2p
TOE 3 oeiete (0113 £ Cange 7] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-$T-2P on-§1-2p
TME 0 peme IME O Gmange 3 Accition
NAME WAME
STREET ADORESS STREELADRESS
oY-§1- 7P CIry-§7- 27
TMLE O Oeiere e Icomnge  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY-5i-TP CITY. §5- 2P

11, | hereby cartify Ihat the &
indicalad on his repon i

and accursts and that my signature shell have the
recaivar Or inusien empowarad Lo exacule this rapon as required by Chapter 608, Florida Stawutes.

tion suppbed with Lhig fling doss nol qualify for the examptions comained in Chapter 119, Florida Statutes. | turthar cextity that the information
same legal aflact as it made uncer ath; that | am & managing member or manager of the

70 Nie (GAS TELB oA D

4/30 [2009  Borinpreys)

TURR AND TYPED OR

SIGNATL!EE:

E OF BIGNING MANAGOMO MEMBER, MANAGER, DRt AUTHLORIIED REPASIENTATIVE

Data Dyt Phons #




