2008 LIMITED LIABILITY COMPANY SECRE TARY OF $1AT

ANNUAL REPORT, . WVISIN OF ShSbohiAlE

DOCUMENT # L07000065134
1. Entity Name 08 JUN 23 PH 2: 4}
DAVILA &:DAVILA INVESTMENTS, LLC
/
f
Prncipal Pice of Business Mailing Addrass
1602 ALTGN RD. 1602 ALTON RD.
#554 < # 554
MIAMI BE;‘-\CH. fL 33139 US MIAMI BEACH, FL 33139 US
i '

R N B W00

Suilo, Apl. ¥, atc, Suite, Apt. #, eic. 06052008 Chg-LLC CRIE083 (120'05)/'

City & Stata City & State 4. FEI Number pApplied For

Not Applicable
Zp Country Zip Country 5. Certilicate of Stats Desired [ 3322 “:""m";‘i’"‘“
§. Name and Address of Curront Registered Agent 7. Name and Add: of New Regl: d Agont
Namo
DAVILA, EDUARDO E BISCAYNE BUSINESS MANAGEMENT. INC.
) Strgat Address (P.O, Bax Number is Mot Acceptable)
1502 ALTON RD. 2600 DOUGLAS ROAD, SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code
CORAL GABLES 33134

8. The ghove named entity submils this stalement for tho puipose of changing its reg'stered office g registored ageni, or both, in tho State of Florida. | am familiar with, and accept

ihe obigations ol regisieted agem.
sianatuRe P X R (AL e 0/:3/08

Signacre. Iyped o priced name of regsered sgent and (e f SCORCSTN. My F AT S— =TT
Id

FILE NOWI!! FEE 18 $138.75 In accordance wath 8. 607.193(2]&?). F.S., the iimited Mako check payablo to

Duoc by September 12, 2008 {iability company did not receive the prior notice. Florida Department of Stato
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O pelte nne O Change [ Agsiticn
RAME DAVILA, EDUARDO £ RAME
STREET ADDRESS | 1602 ALTON RD. # 554 STREET ADOFESS
OrY-51- P MIAMI BEACH, FL 33139 cY-Si-P
TITLE O Detets e — Addvion
e e Sio013 163097 Tcﬂ >
STRELT ADDRESS STREET ADORESS 06/24/08--01036—-005  #%]38.75
TY-§1- 2P CHY-$1-29
WLk [ petes TLE Change [ Addtion

HAME NANE

(W]
STREET ADDRESS STREET ADDRESS
Chv-§-1P cry-§1-19 \ “

iR 0 pelzzs me Wﬁj Crange [ Addtion

MNAME HALE

STREET ADIRESS STREET ADORESS

cIy-§1- P CHY-ST- 0P

e O Detess THE Jchange 3 Addii
HAME HAE

SIREET AGORESS STREET ADDFESS

Gry-51-p ory-ST- e

e [ petars e Ocarge [ Agsition
KOME NAVE

SIREET ADDRESS STREET ADDRESS

Ciry-ST- P CITY- 57129

11, | heraby certity that the information suppliad with This liting doos not quality for the exemptions containod in Chapter 119, Forida Statutes. | turther certify thal iha information
indicatod on this report is true and accurata and that my signature shall have the sama legal effoct &s if mada under cath; that | am a managing mermber or manager of the

imited iabiity company of_the recer .tae red (o exocute this reporst as required by Chapter G0B, Florida Statules.
U “Mf‘ (—// Z ﬁd\/
M /

7
)
SIGNATURE: —

RE AND TYPED OR PRINTED NAME OF SXIMGNG MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Davemg Priong ¢




