R 50.QD

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F ‘LED

DOCUMENT # L06000116808 "
1. Entity Name M Qs
INVERSIONES MEDITERRANEA, LLC 07FEB22 Mt 92
sperf TARY OF STATE
2 s cor o FLORIBA
Principal Place of Business Mailing Address Tf\L i_ Hh [ Jb L [- r F L U“‘B
. 1200 BRICKELL AVE. 1200 BRICKELL AVE.
SUITE 860 SUITE 860
MIAMI, FL 33131 MIAME FL 33131
S TSPy | W IR ARV RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132007 Ch-LLC CR2E0B3 (12/06) m
City & State City & State 4, FEI Numbar Applied For
;;O -3 30 789‘? Not Applicable
Zp Country Zp Counity 5. Certificate of Status Desired O ?esa. geoq lﬁdr:;ﬂnnal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Nama
LOPEZ, PETER M ESQ. — 63111{? Oan - LéJ ;fl@ tl |
1911 NW 150 AVE. SUITE 201 1reg ress (PO, Bax Number s 130l Apce
PEMBROKE PINES, FL 33028 1911 "N 156 “AV? , &2 20/

) “ Bmbrote Fires FL [ "5%%58

8. The abovs named gfitity submy ig/staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fagister; ]
2 /0%77
[

SIGNATURE erule.?ﬁedﬂffu ﬂm %xfwud agent and Stle il apphcabla. (NOTE: Registared Agent signature required when reinstating) DATE
Filin 1% ;:’Aéé/ Make check payable to
Due by'‘MaypA1, 20 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIHE MGRM O Delete TITLE O change [ Addition
NAME RUSS0O D'ANNA, GIUSEPPE HAME
STREET ADDRESS | 1200 BRICKELL AVE. STREET ADDRESS
CITY-5T-2 MIAMI, FL. 33131 CITY-ST-2IP
TMLE MGRM [ Delete TILE - . Change [ Addilion
NAME RUSSO, FRANCESCA NV L egrzEgse 1 'E =
STREET ADDRESS | 1200 BRIGKELL AVE. STREET ADDRESS G2A2TA07--01001--013  #*%400.00
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
e [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE [ oelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2IP
TILE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

14. § hereby certity that the information supplied with this liling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MG 2/15o7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhona ¥




