FILED

L ]
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000047305 S 05-01-2008 90016 015 ***143.75
1. Entity Name
CANTERA FAMILY GROUP HOLDINGS, LLC
Principal Place of Business Mailing Address T
(/0 AMADA LOPEZ-CANTERA, CPA (/0 AMADA LOPEZ-CANTERA, CPA
2300 CORAL WAY, SUITE 201 2300 CORAL WAY, SUITE 201
MIAMI, FL 33145 MIAMI, FL 33145
PSR KGR EAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1197936 Not Applicabla
i Country Zp Gountry 5. Centificate of Status Desiread ) ?i'ggq 3:‘:;”"““'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
2775 SUNNY ISLES BOULEVARD . Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 118 ‘
NORTH MIAMI BEACH, FL 33160 2300 CORAL WAY SUITE 200
. ” Ci Zip Cod
. Y MIAMI FL | 55352
8. The above named enlity submits this statgfnent for lmmmm office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligation: i .
SIGNATURE : q -1M—of
Signature, typed or anled name of registered agent and iitle if apphcatie. “THOTE: Registered Agent signature requrad when remstating) DATE
FILE NOWiil -FEE IS $138.75 " Make chack payable to -
After May 1, 2008 Fg_e will be $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelste TITLE [ Changs [ Adaition
HAME LARREA, LINDA RAME T
STREETADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33145 CITY-ST-7IP
TME MGR [J Delete TITLE 1 Change (7] Addition
NAME CANTERA-SERRALTA, MONICA HAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, ALHAMBRA CTR STE. 925 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
FNMLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-§1-2F
TNLE [ Delete TILE [ Chenge [ Adgition
NAME RAME
STREET ADORESS STREET ABORESS
CIFY-58-2P CITY-ST-2P
TITLE 1 Delele TITLE (O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Dejete TLE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

I he ! iling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this p& [ A ay y signature shall have the same legal alfact as if made under oath; that | am a managing member or manager of the
g gtof effipowared to execute this report as required by Chapter 608, Florida Statutes.

'4/ 91_7/ 0¥ L&O"D)%E)(o’ooa‘o

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

MOB <A CmoTeENL Y — =l i




