FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEC)CNU MENT # L06000028774 01-22-2008 90126 012 ***143.75
1. Entity Name .
SPLENDOR MANTENIMIENTO, LLC
Principal Place of Business Mailing Address
150 SE SECOND AVENUE SUITE #900 150 SE SECOND AVENUE SUITE #900 B 00 u 30 B 5
MIAMI, FL 33131 LS MIAMI, FL 33131 US . :
e A0
Suile. Apt. #, etc. Suite, Apt. 4, etc. 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4576618 Not Appficable
Zip Country Zp Couniry 5. Certificate of Status Desied & gzggqaf;m'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

VALLE, ALBERTO

150 SE SECOND AVENUE SUITE #900 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

8. The abave 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 registered agent.

SIGNATURE

e, typed of printed name of registensd agent and title if apphcabila. (NOTE: Ragistered Agemt aignaiure raquired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TTLE [0 Change [ Addition
NAME SPLENDOR MANTENIMIENTO, INC. NAME
STREET ADDRESS | 150 SE SECOND AVENUE SUITE #900 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP
TILE MGRM [ pelete TALE [O change 3 Addition
NAME PENA, CARLOS NAME
STREEY ADDRESS | 2970 SW 19 ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33145 CITY-51-2P
TITLE MGRM 1 Deiate TRLE [ change  [] Addition
NAME VELAZQUEZ, NESTOR NAME
STREET ACDRESS | 2970 SW 18 ST STREET ADDRESS
CITY-ST-2P MiIAMI, FL 33145 CITY-5T-21P
TILE MGRM £ pelete TMLE [T change [ Addition
NAME CASTRO, VANESSA NAME
STREET ADDRESS | PO BOX 531405 STREET ADDAESS
Crvy-s1-70P MIAMI, FL 33153 CITY.§T-2P
TLE {] Detete TME [ change [ Addition
NAME NAME
STREEY ADDRESS [ STREET ADDRESS
CITy-87-2IP CITY-5T-ZIP
Tie . [ pelete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CirY-ST-3P CITY-ST-F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. { further certify that the information
indicated on this eport is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ALBERTD VALLE IIS"/QS' F5302-00EF
SIGNATURE AND TYPED OR NAME OF ~ W REPRESENTATIVE [ r—




