AN

2008 LIMITED LIABILITY COMPANY FILED

A'ﬂNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28. 2008 8:00 am

DOCUMENT # L07000070878
T e s Secretary of State
o4 ok ¢

2260 HOLDINGS #3, LLC. (03-28-2008 90173 021 138.75
Principal Piace of Busingss Malling Address
11921 W RIDGEVI|EW DRIVE 11921 W RIDGEVIEW DRIVE
2. Principas Place of Business - Mo P.QO. Box # 3. Mailng Address

Suile, Apt. #. ale. Suite, Az #, etc. 15t MOORE CR2E083 {10/07)

City & Staie City & Stae 4. I—Ee Numi Applied For

?sg? as Not Applicatle
“ip Gounty “ie Gouniry 5. Certificale of Stawus Desired | $5.00 additionai
’ e ¥ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A,

2100 SALZEDO STREET STE 300 - Street Addrass (PO Box Nurmiber is Nut Acuenlabia)

CORAL GABLES FL 33134

Zip Code

City FL

8. The above named entily submits this statemen: for the purpose of rhanqrna its registered offfice or registered agent. or bath, inhe State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATLIRE
Sagrwstian e, typitl o 2rned QTS of e agiel 200 il A agd DATE
Q. MANAGING MEMBERS.’MANAGERS .. ADDITIONS / CHANGES
TITLE MGR : 4 O Ds»ia;., TITLE [J Change [ Addition
HakE MARRERO, GRACE L NAME
STREET ADDRESS 111921 W RIDGEVIEW DRIVE STREET ADGRESS
CITY-ST-2IP DAVIE FL 33330 CITY-51- 7P
TILE [ pelete 17LE [ Change 7 Addition
NRME KNAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-27-7P
e - 3 pelpte T [ Change [ Additinn
NARE RAME
SiAEET ANDAESS STHEET ALORESS
LITY-5T-2P CITY- Si-2F
TITE [ Delee TImE [ Change [ Additicn
HARE HAME
SISEET ADDAESS STREET AGDFESS
CITY-31-2IP CITY-5i-ZiP
fTLE ] Delee TITLE [ Change [ Adritian
HARE KAME
SISEET ADURISS STHEET ADDRESS
Ty 37- 21 SAY-57- 2P
HILE 3 velete TITLE [ Change  [] Aodition
HAHE NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stawites. | turiher certify that 1he information
indicated on this report is true ang gecurale and that my signalure shall have the same legal etfect as it made under oath: that d am a managing member or manager of the
imitad hability company of wer or vustee empowered to exacute tis report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: LMl

sacmmugw OR PRINTED NALIE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gaylzra Pran &




