> FILED

2007 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000051673 04-06-2007 90229 002 ****55.00
1. Entity Nama
MODRONQ'S BIMINI PLACE, LLC
Principal Place of Business Mailing Address by z “
14187 SW 143RD COURT 14181 SW 143RD COURT 3000"&
MIAM, FL 33186 MAMI, FL 33186
T T S W AV SR T M

Suite, Apl. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)

City & State City & State '4. FEl Number Appliad For

‘ Lo - 5;04-3 9454 Not Apphicable
Zp ) Country e Country 5. Cenficate of Status Desred [ fi-g?q Adtiona)
B ~€.  Name end Addneas of & fil Registemd Agent— ——— 7. Nama and Addrogs OW
Name
VIVIAN A. JAIME, P.A.
855 N.E. 15TH STREET Street Address (P.G. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33132
: City FL I Zip Coge

8. The above named entity sub;‘rﬁis-tris slatemeni for the purpose of changing its registerad office or registered agent. o doth. in the Siate of Florica. | am familiar with. anc accepl
the obligations of registeréd agent’”

SIGNATURE
- Sigrature, typed o prnted name of agent and nile 1 (MO TE. Regsierad AQem BOnatUNe requires whin rewrs:anng) DATE
. FHing Fee ls $50.00 Make check payable to
.- Duo by May 1, 2007 Florida Department of State
9.. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM - 3 Detmts HIE O ctenge [ Addition
“NAME MODRONO, MANUEL NAME
STREET ADORESS | 14181 SW 143RD COURT STREET ADORESS
orv-s-2p | MIAMI, FL 33186 orny-t- 2P
me ] ‘ O Delets 13 [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LY -ST. 2P CITY-57- 2P
T [ oelee TIE [Jcrange [ Aadilion
NAML NAME
STREET ADORESS STREET ADDRESS
oY.ST 2P _ o ) COY-ST- 2P
TNE 3 Detete HILE O Crange [ Adaition
RAME AR
SIREET ADDRESS STREET ADDRESS
CiTy-5t-2p LTy -SI- 7P
THLE [ Celete TIRLE [J Change [ Addiion
NAME NAL
STREET ADDRESS STREET ADORESS
Cy-S1-79 ory-§1-2p
TITLE O elete e O crange [T Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CIrY -ST- 2P CTy-6T-2P

11, | heraby canify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and thal my signature shall have ine same legal effect as if made under oaih; tnal | am a managing member o manager of the

imited liabilty company or the receiver usiee smpowered 10 ezacute this repon as required by Chapter 608, Flonca Statuy
%Z& 04/427- Aoy 37>

NAME )‘;?6 meﬁu REMSER, MANJOER, OR AUTHORRED REPRESENTATIVE / / Cam Dyt Phone #

4

snamfuﬂgmgu.;u

i




