FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000111270 04-25-2007 90030 021 ***150.00

1. Entity Name

INMOBILIARIA MANAGEMENT, LLC

Principal Place of Business Mailing Address } B““ J Juvy
9246 SW 132 STREET 9246 SW 132 STREET
MIAMI, FL 33176 MIAMI, FL 33176
T [ IR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied For
20-59278 73 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O Eese'ggq:::’:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE LUIS LOPEZ-GARCIA, PA
1570 MADRUGA AVE., STE 211 Streel Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent. or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenrt and title if apphcabie (NOTE Reqisiered Agen! signature required wnen reinsiaing) DATE
Filing Fee is $5'D.9_0" Make check payable to
Due hy May 1, 2007 Florida Department of State
-1 -
1 .o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM S O Deiele TLE Clchange [ Addition
NAME OPM, LLC NAME
STREET ADDRESS | ‘9246 SW 132 STREET STREET ADDRESS
CIy-Si-ap MIAMI, FL 33176 CiTy-ST-2IP
TIMLE MGR [ Delete TLE [ Change [ Addition
NAME VIAS, CARLOS NAME
STREETADDRESS | 9246 SW 132 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33178 CITY-5T-21P
TITLE O Delete TTLE [ Change (] Adcition
NAME NAME
STREET ADDRLSS STREET ADORESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE T Detere TILE [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TiLE I Change  [7] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CI3Y-S1-ZIP CIty-ST-2IP

11. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicaied on this report 1s trug and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the

limited liability company or (8 receiver or Irusifd empowered to execute this report as required by Chapter 608, Florida Statutes
*
bty ElS1 ChArarAd
Mar TAR0 ~//z f/a > 78L-621-2702]
T // T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DJ:;

Daytwne Pnone #




