‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013247

1. Entity Name

URBANA PROPERTY MANAGEMENT, LLC

FILEp

Principal Piace of Business

200 SOUTH BISCAYNE BLVD.
SUITE 2730
MIAMI, FL 33131

Mailing Address

200 SGUTH BISCAYNE BLVD.
SUTE 2730

2. Principal Place of Business - No P.O. Box #
12AS Bkl ;%n-{,

MIAMI, FL 33137
3. Mailing Aadr,

\ SVL'-'!‘L'“ AY\-Q

Suite, Apt. #, atc.

Suite, Apt. #, gt

I'Hi\f i

TALLAHAS% EE' Lomua

A0 A

[030 (o0 07172007 Chg-LLC CR2E083 (12/06)
City & tai l{,{, L/ City & tatel . 4. FEI Number v Applied For
‘ "g iy ’E/ Not Applicable
P l Country s " Country i : $5.00 Additional
3 2 (3 ( 23 ‘?‘ 5. Certificate of Status Desired O Feo Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARANGO, IVETTE

200 SOQUTH BISCAYNE BLVD.

SUITE 2730
MIAMI FL 33131

Name A{

aver, Tvette.

Street Address

Box N umlier is ﬁot Acceptable)

vvedded

Sk {0630

City

Mipend FL- FL | "%

8. The above narmed eniitysubmi f
the abligations of :e/glﬁd agent.
SIGNATURE .

statement {47 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. wfm o printed nalne of registerad agent and ke il applicable

(NOTE: Ragisieren Ager: signatute required! when remnsianng) DATE

Filing Fee is $50.00

Make check payable to

Due by September 14, 2007

Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O velete TITLE Mg& ] Aadition
NAME AREVALQ, JORGE NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 2730 steeer aoaess | [ 348 B ch—cU Aw =#tiodo

GITY-ST-ZIP MIAMI, FL 33131 CY-ST-2iP b AdeAy , .ﬁl, 23 15( y

T MGRM O Delete T ) hange (] Addiion
NAME MITROPQUOOS, TAKIS NAME q “

STAEET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUITE 2730 seeeraoveess | 13987 B r..c._fﬂ—bu (%3

Cny-sT-zP | MIAMI, FL 33131 CITY-83-21 M AL, {1 . 3313/

THLE [ Delete TTLE [ Change T Addition
NAME NAME TN e, T T

STREET ADBRESS STREET ADDRESS Lty AR Ty oy S h e R e s B 2 ]
g ary.S1.20 IR T N s N SERD Sl W Saldom

TILE {1 petete TI7LE [ Change [ Addinion
NeME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-51.7P

TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P CiTY-S7- 7P

11. | hereby certify that the informati
indicated on this report is true a
limited liability company or the

ccigfate and that my signature shall have the same legal effect as it ma

supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information

de under path; that | am a managing member of manager ot the

a5 S-S 1

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1hel

SIGNATURE:

SIGNATURE AND TY?ED;R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




