~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 07,2008 08:00 A

DOCUMENT # L06000022666 Secretary of State
1. Entity Name
FIGUERAS AND PARTNERS, LLC
Principal Place of Business Mailing Address
2600 DOUGLAS RD STE 811 2600 DOUGLAS RD STE 811
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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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 Fiorida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regrterad agen! and tite )l applicablae, {NOTE. Ragisteraa Agent Bgnature requirad whan rsinstating) DATE

FILE NOW!l FEE IS $138.75
After May 1. 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME PEREZ, DIANA
STREET ADDRESS | 3922 SW 88 CRT
CIry-ST-218 MIAMI, FL 33165

ITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITy-S1-2P
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NAME

STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS
CITy-57-71P
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STREET ADDRESS
CITY-ST-7IP
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11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained N Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effoct as if made under oath. that | am a managing member or manager of tha
limited liability compa;yme‘[aceiver or frustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ////7&/4/@ N2 Ll’l)q’!f) 5)”‘%071{) .

SIGHATURE AND TYPED OR PRINTED NAME GF HIGNI%ANAGINXEHBER, OR AUTHORIZED REPRESENTATIVE Date Caytims Phone #
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