2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000094807 Apr 21,2008 08:00 A!
1. Entty Name
Secretary of State
3001 SEGOVIA STREET, LLC
Principal Piace of Businass Mailing Address )
744 BILTMORE WAY, SUITE 2 744 BILTMORE WAY, SUITE 2 .
e e ”Il”lu I" III’I Ilm ||W||m ||m ||H”I”| I’Il’ \I’" IIHH""H” ||||
2. Principal Place of Business - No P.0. Bax # 3. Mailing Address
Suite, Apl. #, ala. Sulte, Apt # elc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appliod For
20-5705952 Not Applicanle
Zin Country & Gourry §. Certificate of Status Deswad O ?ei.ggggtional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
y4E4NBC?E19MCF)ERENV®RIQOSE|TE 5 Streel Address (P.O. Bax Number is Not Acceniable)
L)
CORAL GABLES FL 33134
City FL Zp Code

8. The above named entily submits tnis staternen for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

St . bt S 1ed ndm o o g Aerad Ageel ong e sop Gacle NOTE Rageelone A& gorl S:g0abee reared alsn 10neating)

‘Make‘Check Payablet Flonda Departrnent of Statew N5A07 n ) ril‘_I‘ ‘1 N3 133,75

[

9. MANAGING MEMBERS / MANAGERS ADDITIONS!CHANGES

TILE MGR O paleie THLE [ Change [ Acditon
HAME MENQOYO, FERNANDO E NAME

STAEET ADDRFSS (744 BILTMORE WAY, SUITE 2 STREET ADDRESS

ciry-sT-2r - |CORAL GABLES FL 33134 CIfy-5i-IiP

TILE O pealete Tk O change [ Adaiticn
HAME . NAME

STREET ADDAESS STREET ALDRESS

CITY-§7-2iP CIY-55-2P

THIE [ Detete HILE I Change [ Addliticn
NAME NAME

STREET ADDAESS STHEET ALDREDS

CITY-57- 2P CITY-55-2P

TLE [ Delete TITLE [ Change ] Additon
NAME HAME

SIREET ADDAESS STREET AGOKESS

CITY-37-21P ¢ITY-S1- 20

TirLE [ Delete THLE [ Change [ Additicn
HAML . NAME

SIRLET ADDRLSS STREET ABDRESS

CITY-S7-21p CIvY-ST- 2P

TTLE 1 paiate TITLE [ Change ] Additina
NAME NAME

STREET ADDSESS STREET sCORESS

CITY-ST- 2P . CITY-5T-2P

11. | hereby cetily that the joformation supplied witn this tiling doas not quatty for the exemptions contained in Section 118, Flunda Staiutes. | luriner certily that the information
ing.cated on his reporfiy true geeurate and thar iny signature shall have the same legal eflect as if made under oatn; that | ain a managing Mmaember or managar of ke
hmited habilty comparfy ¢r th€ recelor or ruslee empowered 1o exécute this report as required by Chapter 808, Flonda Slatuies.

SIGNATURE: \5\\\/\}‘/\/\ . l%/o? AT 44> Dkt |

SIGNATURE AND TYPED OR PRINTED NAME OF G MANAGING MEMIER, WMaNAGER, OR AUTHORIZED REPRESENTATIVE aytors P 4




