2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051869

1. Entity Name
LOURDES LAND, L.L.C.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90354 030 ****50.00

Principal Place of Business Mailing Address
6217 SW 10 STREET 6217 SW 10 STREET
MIAMI, FL 33144 MIAMI, FL 33144
P T RN A TA AL AN
Suite. Apt-4. etc. Sute, Apt. # etc. 01092007  Chg-LLC CR2E083 (12/06) ~ -
City & State City & State 4. FElNumber s Applied For
20-253 "/é ?09 Not Applicable
zp Country Zie Couniry 5, Certificate of Status Desired ] Egggq mi""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAN, ORIETA
6217 SW 10 STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33144
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 famiiliar with, and accept

Signalure. typed or ponted name of registered agent and ttle if epglicable.

INOTE: Regslered Agen! signaturd required when rainstating} DATE

~ —~ Filing Fee.is $50.00
Due by May 1, 2007

Make check payabie to
Florida Deparmmentof State” — -~

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TLE [ Change [ Addition
NAME x, FONTAN, ORIETA NAME

STREET ADDRESS | 6217 SW 10 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-§3-71P

mE MGR 7 pelete ME Ol Change [ Addition
NAME RUBI, HARRY NAME

STREET ADDRESS | 6217 SW 10 STREET STREET ADDRESS

CITY-S7-21P MIAMI, FL 33144 CITY-S7- 2P

TITLE O Deete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ZIP CITY-ST-2IP

TMLE O Dpelete TILE [ Change  [J Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-5T- 26 CITY-ST-2P

TITLE [ Detete TimE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the e;

ptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trustee empowered to execute this reporffas required by Chapter 608, Florida Statutes.

legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: Riera oaurnr/«) K) ou////pﬁ/p?

BIONATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MAMAGER, OR HORIZED REPRESENTATIVE

Daytime Phone #

N



