FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-31-2008 90267 006 ***143.75
DOCUMENT # L06000076571
1. Entity Name
INVERSIONES DERECHO, LLC
. . vy _
Principal Place of Business Mailing Address T 01 82 ?1
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE . o
11TH FLOOR 11TH FLOOR
CORAL GABLES, FL 33134 FL CORAL GABLES, FL 33134 FL
e e (TR
Suite, Apt. #, elc. Suite, Apl, #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eese'g?m‘:f:;m"a'
E.-Name and Address of Currant Ragistered Agent... — - —7.-.Name and Address of New Reglstered Agent_._. . ___________ |
Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE Strest Addrass (P.Q. Box Number is Not Acceptable)
11TH FLOOR
LCORAL GABLES, FL 33134
- City FL | Zip Code

. & Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligalions of registered agent,

SIGNATURE
Signature, typed ar priniad name of regisiered agent and titls il apphcable. (NOTE: Registerad Agent signature requied when reinstating} DATE
FILE NOW!I!I FEE IS $138.75 ’ . Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIQONS /CHANGES
TLe MGR %] Delete TmE MGR ) Crange ] Addition
NAME COMMERCEBANK TRUST COMPANY NA NAME Mercantil CommercebankkTrust Comp., N.AlL
STREET ADDFESS | 220 ALHAMBRA CIRCLE 11TH FL smeersoongss | 220 Alhambra Circle, lith Floor
ar-s1-2¢ | CORAL GABLES, FL 33134 evstze | Coral Gables, F1 33134
TWILE ] Delete e [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ gelete TITLE [T Chenge [ Addition
HAME NAME
STREET ACDAESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-TIP
TITLE [ belee TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ITY-51-2iP
TITLE ] Detete TITLE O change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST- 7P
TMLE 3 Dalete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gegeiver or trustee empowered 10 exacute this repgt as reguired by Chapter 608, Florida Statutes,

/7 %/Zaﬁ’o -"% Auvs  ofs/EsF  305-441-5555

TYPED OR PRINYED NAME OF sl’leNG MANAGING MEMBER, IAI!ABER:OmﬁTﬁZED REPRESENTATIVE Data Daytime Phone #




