2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000018376

1. Entity Name

DE LA VEGA PROPERTIES, LLC

Principal Place of Buginess

406 FONSECA WAY
PALM BEACH GARDENS, FL 33410

Mailing Address

406 FONSECA WAY
PALM BEACH GARDENS, FI. 33410

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90078 021 ****50.00

»

=74

T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
3 -0¥4%8 9 ?/ Not Applicatie
Zip Country Zip Country " . $5.00 Aaditional
8. Certificate of Status Desired O Foe Reguired
8. Name and Add of C t Regh d Agent 7. Name and Address of New Registorod Agont
Narre

PROYECT, LOUISR
406 FONSECA WAY
PALM BEACH GARDENS, F_L"'33410

PR

Street Address (P.O. Box Number is Not Acceptable)

Cty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SHENATURE
" ‘mmmmummmmmﬁw. {NOTE: Rogisiated Agant signature required when reinstating) DATE
. Flling Foe 15.350.00 Make check payable to
o Du:%y May 1, 2007 Fiorida Department of State
8 MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
AITLE MGRM O Delete TME [Jchange [ Addition
NAME PROYECT, LOUIS R NAME
STREET ADDRESS | 406 FONSECA WAY STREET ADDRESS
CTY-S1-2P PALM BEACH GARDENS, FL 33410 CITY-S1-21P
TME [ Delete MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-51-21P
TTLE O peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ony-st-zp GNY-St-2IP
THLE O Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Lmy-S1-2P
TME [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT- 7P oHY-51-7P
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51.29 CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

KISNATIIRF-

shs07



