FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretal'y of State

L0600002950
PSEN?JZAENT # 2 04-21-2008 90314 038 ***138.75
CARDINAL COVE ESTATES, LLC - "
Principai IMace of Husiness NMailing Adddress
10850 SW 113TH PLACE 10850 SW 113TH PLACE hUU‘DnOI
SUITE 101 SUITE 101
MIAMI, FL 33176 MIAML FL 33176 .
S T U0 0O O
8&09 9 Dl,\’.;e qu 6(9 3 f; Divie \"-ud\[ N
S'"“&;ﬁ' k. clc, 5u|((;‘A{)i 8, ele. 04042008 Chg-LLC CR2E083 (12/06)
City & State | City & State | 4. FEI Number Applied For
Miami T\ Hiami F! 20-4532342 Nol Appiicable
gé\“i 3 CDJ“_M:S . A ;‘% W2 Cuﬁnivs B 5. Cenificate of Status Desired O Ei'ggql':?:d“b“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MNama I E G.O _‘_
I_CONIRERAS, WANE - . . _ — N0 - OQTIEIAS
10850 SW113 PL Street Address (.0, Box Numnbei is Not Acceplable}
SUITE 101

MIAMI, FL 33176 8003 5. Dige l-\‘ws; Duike oY
“Y M ient FL | “*“°*3314%

8. The above dfamod ootity subps
the obligaticjns of reglstered agent .

SIGNATURE __\Fﬂ};_ M oH ’O‘f ,09
i o, 1y e weed DA nluh-iv‘red rgont end e f appheable.

s skaternent lor Ihe puipose of changing its regisiered office or 1egistered agem, or both, in the State of Floriga. 1 am familiar with. and accept

ANO T, Hopmterea AQLas 2o se roquir et when iéngtainigh DATE

FILE NOWM FEE IS $138.75

Make check payable to
AHer May 1, 2008 Fee will be $538.75

Fiorida Department of State

9. MANAGING MEMBEHS f MANAGERS 10. ADDITIONS { CHANGES

L MGRM 3 beiese it [JChange  [[]Acarion
NAMF SALAS, VICTOR H A

STRFET ADALSS | 10850 SW 113TH PLACE SUITE 101 STHECT ADDAESS

CITY-ST-28 MIAMI, FL 33176 CHY-51- A8

g MGRM [ Delew IIE [ Ctiarge [ Acduion
HAME CONTRERAS, IVAN E HAM:

STRICT ADBRESS | 10850 SW113TH PLACE SUITE 11 STRLET ADDGRESS

CITY-ST- 4 MiAMI, FL 33176 Y-t -4p

wiLe O pateg nns [ Change ] Acaition
NAME HAME

STRLET ADDRESS STRH | ADDRESS

CEY-51-ap SIY-§1-ap

L i - O veen: il g O coange  [J Acsition
RAME l NAME .

STREE) ADDRESS SIRHET AR S

GIY-51-40 G512

e ] Gelete: HIE [ Charge ) Accities
NAME NAME

STREET AQNRESS STHEE | AINHESS

CITY-51-71P LY -51-719

1 [J peke iz O ohange [ Accition
NAME NAML

STRITT ADDRESS SIREET ADDRESS

CITY-S1-2p CAY-51- 4P

11, 1 hereby certify that thefinformtion supphes with tins iiling toes not guably for the exemplions cuntauies n Chapler 119, Florida Stalutes. | lurther cerlity that he information
incncaren on this repat] is true arkt accurale ana that my signature shall have the sarne fegal eficst as if made unaer oath, that 1 am a managing member of manager of the
hmitead Ilalnlﬁy comparfy or xhn et or trsslcaempowarad (o execuls this report &8 required Dy Chapler 608, Flonina Siatures.

SIGNATURE \Fﬂ\\ CJV\ T“—‘""‘-ﬁz otfor (02 ( 205)A-149¢
l

mvﬁu Oft FIRINTED NAME OF SIGNING WANAGING MEMBEHR, MANA(ER, ﬂil AUTHORITE! REFRESENTATIVE [t Saytme Phond ¥




