FILED

2008 LimiTED LIABTY COMPANY , Apr 07,2008 8:00 am

A e ANNUAL REPORT .

ecretary of State

T )
Pgt?”w ENT # 106000113453 03-06-2008 90248 046 ***138.75
SANCHEZ-MEDINA FAMILY HOLDINGS, LLC
Principet Place of Business Maiting Address .
60 EDGEWATER DRIVE. SUITE 16D 60 EDGEWATER DRIVE, SUITE 160 0 “ 0 34 11
CORAL GABLES, FL. 331313 CORAL GABLES, FL. 33133 ; ] 3
T R BT RS

Suile, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC C {12/08)

City & State City & State . 4. FEl Number 4 Applied For

APPLIED FOR :Zé! ,253// f Not Applicable
Ze Counrry Zp Country 5. Corificate of Status Desired [ S:ggqm
§. Mama snd Address of Current Registared Agent 7. Nzme and Address of New Reygi d Agent
- e sy —— Y ——
SANCHEZ-MEDINA, ROLAND JR. -
2333 PONCE DE LEON BLVD., SUITE 302 Svest Addrass (P.0. Box Number is Nel Acceptable}
SANCHEZ-MEDINA & ASSOCIATES, P.A.
CORAL GABLES, FL 32134
City FL l Zip Code

8. The above named entity submds This statermart for the purpose of changing its registerad olfice or registerad agony, or both, in tha State of Florida, | am lamiliar with, and accepl
he obligations of registered agent.

SIGNATURE
mwmr—mu‘mm“ntm. NOTE: Regraaorod AQONE SONEnus recgured when renstsang) OATE
FILE NOVﬂll FEE IS 5130.73 Make check payabie to
Aftor May 1, ma FDD will bo $338.75 Florida Department of Stata
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME ‘P ' O eiere WRE L) Creme  [] Addilion
NAME SANCHEZ—MEDIM ROLAND NAWE
STRESS ADORESS | 60 EDGEWATER DRIVE, SUTE 16D STREEY ADDRESS
Ciny-§1-2p CORAL GABLES FL 33133 cmy-$i. 2P
e O Detete TITLE [ Cange [ Addition
NASE . NAME
STREEY ADDRESS STREE] ADDRESS
cIY-S7- 2P A CrTY -5F-37
me N [ pews raL O crange ] Aadition
NAME L1 .
STREE ADDRLSS STREET ADORESS .
arr-S1-op Ciry-$1-2P
InLE [ Delee TIILE [ Craoge—~- (] Addition
NAME T T wsT T '
STREET ADDRESS STREED ADDRESS
CITy-5T- 20 CITY-§1- 7P
e [} Delete it Ocae  [J Adlion
NAWE NAME
STREET ADDRESS STREET ADORESS
ciry-st-op CAY-S1- 8P
TME [ Deten TLE O Crange [ Aadition
RAME MAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P N ciry-s1. ¢
1. | haraby mlmemlummmmppuedwnhmﬁlmomesrmquaﬁh for the exemplions comainad in Chaptar 119, Rorida Statutas. | further certly that the information
indicated on 1epOn is e and accurate and that ey signature shall have the sama legal eftect a3 if made undor cath; thal | am a Managing MEMbes o Manager of the
imitad liabilty company o the recaiver or lrustas empowerod 10 exacuts this repont &S required by Chapter 608, Florida Statutes.

by _ %é’?

SIGNATURE: .




