2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000043268 ecretary of State
1. Enlity Name _ _ St sfe 2fe ofe
LA PALMA REAL ESTATE INVESTMENT & 04-27-2007 90028 006 ™7%50.00
DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
4925 SW 75 AVENUE 4925 SW 75 AVENUE vuwv =TT
MIAMI, FL 33155 MIAMI, FL 33155 .
-. [
e ARV e
Suite, Apt. #, elc. Suile, Apt. #, etc. 04252007 Chg-LLC CRZE083 (12/06)
City & Sate City & State 4. FE| Number. Applied For
20~ 410 1504 e
Zip Country Zip Country 5. Certificate of Status Desired d Eese'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAVIJO, ELIZABETH S
4925 SW 75 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM|, FL 33155 ]
City FL Zip Code

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 accegpt
the obligations of registered agent.

SIGNATURE
Signatune, typed or prnted name of registensd agent and it if applicaiie. (NOQTE: Registared Agent gignature required when reinstanng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, TMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGR O Delete TILE . [ change  [T] Addition
NAME CLAVIJO, ELIZABETH S NAME
STREET ADORESS | 4925 SW 75 AVENUE STREET ADDRESS
CITy-ST- 2P MIAMI, FL 33155 CITY-ST-ZIP .
TTE T petete mLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TILE [ Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-S1-2P CITY-5T-21P
i3 [ velete TITLE [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
e O belete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-s1-zp

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiabitity company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

. o Li,éS/zom 265, 051425

PRINTED NAME OF SIGHNING MANAGING usualn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUS'B“E:

TURE AND TYPE




