FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000083397 ry
1. Entity Nama
SAN REMO 408 LLC
Principal Place of Business ) Mailing Address \
214 ALMERIA AVENUE 214 ALMERIA AVENUE
MIAMI, FL 33134 US MIAMI, FL 33134 US
————————————— [N
""F; -‘i: E '. } oy ff R P SR | 01062008No Chg-LLC CR2E083 (12/07)
. ; E ”;D_o ! OT WRITE IN THIS SPACE a 4. FEI Number Appliad For
TR C C R o 56-2631476 Not Applicable
‘ S i - Co B 5. Ceniificate of Status Desired K fi-ggﬁ:’:é""”a'

o

8. Name and Addrass of Current Registered Agent

CARRAZANA, ALICIAM DMD. ' DO.NOT WRITE
CORAL GABLES, FL 33134 . o IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, anc accept
the ohiigations of registerad agent. . -

SIGNATURE
. Signatre. fyped of phniso rame of registerad agent and le i apphcatie (NQTE Ragrstersd Agent signaturs required wnen renstating) - CATE

FILE NOWII! FEE IS $138.75 ; OCDO0TEaTTY
Aftor May 1, 2098: Fee will be $538.75 Y ."'E::ﬂa’r|_l8“=jl_-|ﬂ|:iﬁ""3}.‘_'4 143,75
9. MANAGING MEMBERS/MANAGERS AT P S T
TIME MGRM ' . ’ e R ¥
NAME CARRAZANA, ALICIA M D.M.D. ' . T ot P
STREET ADDRESS | 214 ALMERIA AVE ‘ L L
omvestze | MIAMI, FL 33134 ST e T r. RO
TE ! L ‘ L ' i
NAME : R e :
STREET ADDRESS :
CITY-ST-20P
TMLE
NAME

s s DO NOT WRITE-

NAME
STREET ADDRESS o ]
CTY-51-2IP = : ‘ : C

CINTHIS SPACE .

TITLE [ . v T LA [0
NAME . v : b o ‘ R
STHEET ADDRESS ot L trl .
cry-S1-2p ol e e s AR

TTLE | = t. . fh‘! P e
NAME .o T Lot T '
TREET ADDRESS ‘ P '
CTY. 5T 2P s L R

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptons contained in Chapter 119, Florida Stawtes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad hability company or the recaiver or trusioe empowared (0 executa this report as required by Chapter 808, Flonda Statutes.

SAN REMO 406 LLC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGIHJMEHHER. OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #

ALICIA M. CARRAZANA - MGrM




