J FILED
~__2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

-

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000016556 05-16-2007 90172 026 ****50.00
1. Entity Name
SAN REMOS, LLC
Principal Place of Business Mailing Address h“ 1 | S e
60 EOGEWATER DRIVE, #1602 60 EDGEWATER DRIVE, #1602 i ‘
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
S T G USRI R
Suite, Apt. #. etc. Suile, Apt. ¥, etc. 05072007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4, FE! Number Applied For
. 20 51.3 £ L 4’ -7 \5 Not Applicabie
Zip Country '_ Zip Country 5. Certificate of Status Desired O f‘:‘gg‘l’:?:;“ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNAN MANNA & DIAMOND P.L.
76 SOUTH LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. Thae above named enlity submits this statement for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE :
Signature, typed o pnnted name of registered agen and Litle if applicable, [NCTE: Regislered Agent signature required when rinslaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
TIME MGR 1 Delele TI1LE O Change  {_] Addition
NAME VOGLINO, JAMES A NAME
STREET ADDRESS | 60 EDGEWATER DRIVE, #1602 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33133 Cay-sy-2p
TITLE J Delete TINLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CUY-S1-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ’ CITY-51-21P
TITLE {1 Delete TINE [ Change [ Adaition
NAML TIAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-ZIP CIIY-57-2IP
TITLE 1 oelete TINE - [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-2P
TITLE 1 delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

11. 1 hereby certify that the inlormalion sy ith this filing does nct gdalkity for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true 3 i e the same legal effect as if made under oath; that | am a managing memner or manager of the

limited liability company g receiver or lrusteg empoweped 10 8 € raport as required by Chapter 608, Flonda Statutes, / f/?{%

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING MAWEMBER ll:yﬁ! CR AUTHCRIZED REPRES{NTATWE Date Laylima Phene §




