Y

ANNUAL REPORT

.
2008 LIMITED LIABILITY COMPANY

FILED
May 07,2008 8:00 am

DOCUMENT #L07000030624

1. Enlity Name

POPULAR CONDO #3, LLC

‘  Secretary of State

04-09-2008 90128 044 ***138.75

Principal Place of Business

1600 Nw 165 STREET
NORTH MIAME BEACH, FL 33169 US

Mailing Address
1600 NW 165 STREET

NORTH MIAMI BEACH, FL 33169 US

10005914

NORTH MIAMI BEACH, FL 33169

A T W M GE e
Suile, AptL. #. aic. Suite, Apt. ¥, elc. 02062008 Chg-LLC CR2E083 (12/08)
Cily & Slale City & State 4. FEI Number Applisd For

&0-’ 00 29‘2 6 n? 0 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desirad (|} si'geomﬁf:;""""
§, Name and Addreas ot Current Reg d Agant 1. Name and Address of New Registerod Agent
T T - - - - h Name — 7 T T/ T . -
FRANCO, ABRAHAM
1600 NW 165 STREET Sirest Address (P.O. Box Number is Not Acceptable}

Cily

FL I Zip Code

the obligations of regisiared agent,

SIGNATURE

8. The above named enlity submits this statement for tha purpose ol changing ils registered oflice or ragisiered agent, ar hoth, in the Stale of Florida. | am familiar with, and accap!

Sigrane, fyped or parted nama of

ugent and urig

(HOTE: Reguising &pont signahne requead when rengtabng}

DATE

FILE NOWI!I! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

b Maks chack payable to |
Florida:Départment of State

9 MANAGING MEMBERS /MANAGERS

10. ADDMIONS /CHANGES
TTE MGRM [ Detete niLE O crange 7 Adalion
RAME FRANCO, ABRAHAM NAME
STREET AQDRESS | 1600 NW 165 STREET STREET ADDRESS
ary-st.7e NORTH MIAMI BEACH, FL 33169 CIY-51- 29
THLE MGRM [ elete me TlChange [ Addition
NAME BEDA, RONNY NAME
STREET ADDRESS | 1600 NW 185 STREET STREL] ADORESS
CiTY-ST- 2P NORTH MIAMI BEACH, FL 33169 Ciry.ST- 2P
me o ) _ Doege_ e ___ O Crange [ adition_
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-ap Ciry-57-2p
e [ eete TILE (O change  [J Aduition
NAME HAME,
STREET ADDRESS STREET ADDRESS
Y- ST 2P GIY-ST- 2P
T 3 Detete "TIRLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
onY-§1- 2P CiTY- ST 2P
e O petete TME [ change ) Addition
KAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-§7. 2P CITY-§1- 2P

limited diabifity company or the teceiver or frustee empow

SIGNATURE:

11. | hereby cenify thal the information supplied wilh this filing does not qualify for the exemplions conlained in Chapler 119, Fierida Slatules. | furthar certity that the informalion
indicated on this report is true and accuralg and thel my signatuwre shall have the same legal efiact as Il made under path; 1hgt | am 8 managing member & manager of the
o aaecule this reporl as requited by Chapler 608, Florida Statutes.

2ann’_ 6f-d4

(304)37¢.110

SIGNATURE AND 'r'rnf th rrmten u’h dF B1GNING MAMAGING MENBER, MANAGR, OR AUTHORZED REPRESENTATIVE

44/1'/“’

Daytrme Prone ¢

/



