Fy

FILED
~2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000083397 01-26-2007 90081 047 ****35.00
1. Entity Name
SAN REMO 406 LLC
Principal Place of Busingss Mailing Address
214 ALMERIA AVENUE 214 ALMERIA AVENUE
MIAMI, FL 33134 US MIAMI, FL 33134 US
e VRN OGN TR
Suite, Apt. #, ate. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
5 6 -2 6 3 1 4 7 6 Not Applicable
e Counlry. i e Country 5. Cerlificate of Status Desired % Eese' (R)ngnrj:ditional
6. Nams and Address of Currant Ragisierad Agent 7. Name and Address of New Ragistered Agent

Name

CARRAZANA, ALICIA M D.M.D.

214 ALMERIA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agenl and wle il apphcable. {NOTE: Regisiered Agent signature réqured when reinglating) 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 fCHANGES
TILE MGRM [ erete ME [OChange [ Addition
NAME CARRAZANA, ALICIAM D.M.D. NAME
STREET ADDRESS | 214 ALMERIA AVE SIREET ADDRESS
CITY-S1-21P MIAMI, FL 33134 CITY-57-21P
ME [ eiele TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-§1-2IP
TITLE [ Detete TILE [ Change [0 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.-§7-21P CITY-5T-2IP
TITLE [ Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
ciry-S1-2p CInY-§1-2IP
TITLE [ petee TMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-2IF CIy-5T-2F
TILE 7 pelete TIME [J Change [ Addition
NAME NAWE
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-Si-2P

11. | hareby certily that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signaiure shall have the same legal effect as i made under oalh; that | am a managing member or manager of the
limited lability compg‘%&r\ljh & or i uﬂeé emp(ﬁvﬂfi’? to exacuie this report as required by Chapter 608, Florida Statulgs,

l/
SIGNATURE: AL ’EIA(I{%MNM JANUARY 05, 2007.- (305) 361-2645

SIGNATURE AND T&PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Day|ung Phone #




