FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000081 262 04-07-2008 90227 038 ***138.75
1. Entity Name
2300 CHERA COURT, LLC
Principal Place of Businass Mailing Address PR \Id. v u -
2300 CHERA COURT P 0 BOX 402566
ORLANDO, FL 33012 MIAMI BEACH, FL 33140 R T
T AL A0 TR G0 g
2300 dhren C 20, box qoas06
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & S City ate 4. FE! Number Applied For
WI /WU[O K (M M 4 NOT APPLICABLE Not Appiicable
Zip;lg; L Coumuy’, i g;/(/ O C°“""YUS g 5. Certificate of Stalus Desired [ gi-ggqadm‘ﬂ“""a'
6. Name and Address of Current Registored Agent 7. Nama and Address of Now Registerad Agent
Name . .

CRUZ, LUIS -
3233 PALM AVENUE, 4TH FLOOR Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

ﬂ City FL l Zip Code

8. The above named entity submits this statement for,

n rpos! hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typsd or printed nama of regisiared agant and titk i applicabie, / {NOTE: Raqjistered Agent signature required when reinstating)

FILE.NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. <A MANAGING MEMBERS / MANAGERS 10.

me  MGR O Delete TTLE [ Change [ Addition
NAME CRUZ, LUIS HAME

STREET ADORESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADDRESS

cav-sT-2p  °| HIALEAH, FL 33012 CTY-5i-2P

THLE MGR O Delete TITLE [J Change [ Addition
NAME GARCIA, JOSE M NAME

STREET ADDRESS | 3158 N. BAY RCAD STREET ADPRESS

Cay-ST-TP MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE MGR 1 Delete TIMLE {J Change [ Addition
NAME _ GARCIA, CARLOS NAME

STREET ADDRESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADDRESS

CITY-ST-21P HIALEAH, FL. 33012 CITY-51-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T- 7P CITY-ST-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-7IP

TINE O eiete ne [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /] Ly CiTY-ST-2p

11. | hereby centify that the information supplied
indicated on this report is true and accural® and
lirmitadt liability company or the receiver gftru

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE:

AND TYPED OR PRINTEB-NAME OF SIGNING lmuﬂc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone §

/



