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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000056102 04-27-2007 90025 014 ****55.00

1. Entity Name

PARK CENTRAL BELMONT 1216 LL.C

Principal Place of Business Mailing Address

1331 BRICKELL BAY DRIVE UNIT 4707 1331 BRICKELL BAY DRIVE UNIT 4707 600419 37

MIAMI, FL 33131 MIAM, FL 33131

R [ GAE KR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

z0 ﬁ_q 3 q_” 8 Not Applicable
2 Couniry Zip Couniry 5. Centificate of Status Oesired K] Ei'ggqlﬁf:;m"a‘
6. Namae and Address of Current Registered Agent 7. Name and Addreas of Naw Reglistered Agent

Name

BAEZ, GUSTAVQO

1331 BRICKELL BAY DRIVE UNIT 4707 Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33131

|7Ci1y FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanxy, lyped or printed name of regisisred agent and lle it applicabla. {NOTE: Registerad Agent signaiure requirec when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM ] Delete TILE [OJ Change [ Adgitior
NAME BAEZ, GUSTAVO NAME
STREET ADDRESS | 1331 BRICKELL BAY DRIVE UNIT 4707 STAEET ADDRESS
Cmy-ST-2IP MIAMI, FL 33131 CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T- 2P CITY-$T- 2P
fIne . LT petete TiTie I change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST- 2P
TITLE 1 oeiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIiy-81-2P
TTLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-Si-2P CHY-ST-2P
TITLE i O Defete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11. | hereby certify that the information supplied with this filing'does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certity that the information
indicated on this report is true and petdrate ang#hal my sighature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
e _Lgmtiye #lee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lusnvo BAE L OH-L -0 oS 3IMIBL)

S0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deie Daytime Phone #




