2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000000614

1. Entiry Name

426 SAN MARINO, LC

02-14-2008 90072 038

Priocizal Place of Busmass

1413 N. VENETIAN WAY
MiIAMI BEACH FL 33119

Mailing Addross

P.O. BOX 190924
MIAMI BEACH FL 33119

~

2. Principal Place of Business - Mo F.O. Box #

3. Kailing Address

Suite, ARt #. et

Suite, Apt. #, eic,

Feb 14, 2008 8:00 am
Secretary of State

***138.75

FEURENNNE Y

1st MOORE CR2E083 (10/07)
Cily & Slawe City & Staie 4, FEI Numoes Applied For
‘7/0 d 932 55_5/ Not Applicarie
Zip Country i Caurnry I : $5.00 Additional
5. Certificate of Stows Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Marng

MELAND, RUSSIN & BLIDWICK P4,
3000 WACHOVIA FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Domimnguez, VikeIMIA

Sareet Aadress (P.O. BoPNumber is Not Accepiadle)

Y Nlearrie "FL

339379

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reGistered aganl.

S—ICIE\."\E‘{B, e -)!ﬂ'v'ﬁ(l AT e o (3G A M SRt s | et s phanie.

SIGMNATURE

i TE

%pgf/ﬂ!

MANAGING MEMBERS / MANAGERS

9. 10, ADDITIONS / CHANGES P
T MGRM O Detele TiELE Mo RM O Chenge  [BT Additien
NALE DOMINGUEZ, LUIS RAME ,DU MINGUEZ, VIRE N1 A

STREET AORESS | 426 SAN MARINO DRIVE STREET ABDRESS IS IBN VW V/af‘f

OTY-ST-IP IMIAMI FL 33139 CITY-53-20 FZ- -3 3/3 ?

TTLE 7 Delete TitE 4 [ change [ Additien
HakE PiARIE

STAEET ADDRESS STREET ALGRESS

CITY-5T- 2P Y- E-Zp

nILE [ Delete Tilk [ change [ Additicn
NARAE TiARE

"§TAEET ADDRESS - - STREET ADORESS T T - T
CTY-ST-71P CITY- 1= 2ip

THLE T Gelete TTLE [J Cnange ) Additian
HAR'E HaME

GIREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-55-28

TTiE O Delete THLE O change [ Additios
NAME NANE

STRECT ADDHESS STHEET ALDRESS

(Y- 3T IF ey

TiTLE [ oetete TiTLE ] Change [ Additisn
NAME NAME

STREET ADDAESS STREET 4DIRZSS

CATY-ST-2IP CITF-57-20

11. | heraby certify thal the information suppiied with This filing doas not quality for the
ingicated cn Ihis report is trug and aceurate and that my signature shali have the sa
tmilad liability company ¢

SIGNATURE:

sxemptions corlained in Section 119, Florida Statutes. | turther certify that the infoimanon
] me legal effect as it made under oath: that | am a managing rmember of manager of the
T raceiver or vusles empowerad 10 exacute this report as required by Chapter 808, Flurida Stalptes.

Apnengurs  foboofo8 205 3740607

SIGNATURE AND Tvvef)n PRINTED NAME OF SIGNING MANAGING MEMPEN, MANAEH, OR AUTHORIZED REPRESENTATIVE 4 Bain Detyloves Pt




