- FILED
May 04, 2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY 05-04-2007 90307 Q08 ****55 00
ANNUAL REPORT

DOCUMENT # L06000103421
1. Entity Name -
RICHFIELD HOLDINGS, LLC : .. ‘
Principal Place of Business Mailing Address 6 ﬂ ﬂ 4 8 4 9 3 e
9800 NW 415T STREET, STE 200 98O0 NW 41ST STREET, STE 200 -
MIAMI, FL 33178 MIAMI, FL 33178 o
e WO AN

Suite, Apt. #, elc. Suite, Apl. #, etc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEt Number X Applied For

J_O - 5:} 8&, b 8 | Not Applicable
2 Couniry Zie Country 5. Certificate of Status Desired $5.00 Adﬂilional
Fee Required
6. Name and Address of Current Regisiered Agont 7. Name and Address of New Registered Agent
Name

GRANADOS, JORGE
9.800 NW 41ST STREET, STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL I Zip Code

8. The-above named entity submits this stalement 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
. Signature, lyped or printed nama of regstared ageni and Lia  applcable. {NQTE Regsterad Agent signature requied whan ranstating) 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/CHANGES
TIMLE MGRM O Dekete THLE [JChange T Aadition
NAME GRANADOCS, JORGE NAME
STREET ADDRESS | 8800 NW 41ST STREET, STE 200 STREET ADDRESS
CITY-5§7-21P MIAMI, FL 33178 CITY-§7-2IF
TITLE O Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S1-21P
TLE 3 Geiete TITLE [ Crange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-51-21P
TITLE O oelete TITLE [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE O oefere TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-§T-2IP
TITLE 3 Delete TTLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability compenUe recqiver or rustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: //W/l 100 GE Gumia00S 4117107 (309942 4648

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytamg Prona &




