FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000080918 04-06-2007 90228 014 ****50.00

1. Entity Name

METROWEST MIAMI HOLDINGS, LLC

Principal Place of Business Mailing Adgress

255 ALHAMBRA CIRCLE, STE. 720 255 ALHAMBRA CIRCLE, STE. 720

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 60032787

T R T L
Suite, Apt. #, etc. Suite, Apt. #, etc 02132007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

20 -S3% | L‘“"L Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Oa gﬁ%gg}afgima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ARMANDC HERNANDEZ, PA
255 ALHAMBRA CIRCLE, STE. 720 Streat Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agenl and tile it applicatie. (NOTE: Registered Agenl signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM [J Delete THILE MGR ™ change  [J Adaition
NAME CANCIO, MARIANA NAME CANGD , MAn AR O "y
STREET AUDRESS | 255 ALMAMBRA CIRCLE, STE. 720 SIREETADDRESS | 2 D00 D 60\{-'51'\0" A3
crv-s-2p | CORAL GABLES, FL 33134 ciy-ST-2P Miami 1 33133
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21p CITY-ST-2P
TTLE [ oelete TITLE [J Change [ Addilion
NAME HAME
STAEET ADDAESS SIREEY ADDHESS
CITY-ST-21P CImY-51-2P
e ] Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME M pelete TLE [JChange [} Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP

11. t hereby certify thai the information sugrgied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity thai the information
indicated on this report is true and acqulate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } G-- ) (30507%T7¢

SIGNATURE AND TYPED Qf PAL ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayamné Prnone

limited liability company or the receiv t trustee e

|



