et

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000018587

1. Entity Name
MAYORCA INVESTMENTS, LLC

Secretary of State

ey (05-01-2008 90018 009 ***138.75

: '1'%1«1‘ ?

Principal Place of Business

255 ALHAMBRA CIRCLE, STE. 705
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

255 ALHAMBRA CIRCLE, STE. 705

VAR WAV AGAR VRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
201 S. Bayshore Dr. |2601 S. Bayshore Dr.
;‘iﬁﬂe’cfp‘;’}'g‘b E”'_E.EA",‘?‘EB 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
COCDnUf élr'ov&. ‘:L- cownur e OV@—; FL Net Appticable
Zip Country Zi Cauntry ! . 5.00 ition
331 33 uSA 35[33 5. Certificate of Status Desired O ?ee Reqtﬁ?:dm al

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

MERIN, CARLOS A ESQ.
255 ALHAMBRA CIRCLE, STE. 705
CORAL GABLES, FL 33134

e Carlos A, Marin, P.A.

Street Address {P.C. ?g Number is Not Accepla

ol S. BayShore Drive-

iC o onutGrove.

Ste 100
FL 43133

] /
8. The i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations af,
SIGNATURE g4 4-80-200%
s.g;"’ tyoed o yﬂﬂbd namkn! regisiered agent and tile i appicable (NOTE: Registared Agent siGnalure requIred when ranstating) DATE

N

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGRM [ Delete [ Thange [ Addition
NAME VILLALONGA, PECRO .

STREET ADDRESS | 255 ALHAMBRA CIRCLE, STE. 705 sireeraoniess | 2601 S- Bayshore Deive, Ste 100

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-SI-219 Coconut e)fOVL . o 33[ 23

TIME ] Delete O Change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-21P

TILE [ oetete [ Change [ Addition
NAME

STREET ADDRESS STRCCT ADDRESS

CITY-5T-2IF ory-s1- 2P

TLE O pelete [ Change [ Addtion
NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZiP

e O pelete {0 Change [ Aadition
NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-2IP CIVY-ST- 7P

HILE ] Delete [ change 3 Agdition
NAME

STREET ADDRESS STREET ADDRESS

oy~ ST-21P | CIY-ST-ZIP

11. | hereby certity that the inforrfti
indicated on this report is trg
limited liability company or e

upgl

/
SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urgle and thatjmy signature shall have the same legal ettect as if made under ozlh; that | am a managing member or manager of the
rustee enjpowered to executa this report as required by Chapter 608, Florida Stalutes.

Y-30-208 30S YN8

dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytame Pnone »




