~ FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000075878 04-21-2008 90318 026 ***138.75
1. Entity Name
VARADERO EQUITY GROUP LLC
Principal Place of Business Mailing Address 6 u -
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET ’ e "2 B 1 51 .
SUITE 355 SUITE 355
MIAMI, FL 33174 US MIAMI, FL 33174 US
2. Principal Place of Business - No P.O. Box # 3 Mailing Adaress Hll”l” |‘| ||‘|] [ll” Ilm |||” ||||‘ I|l” ||||’ |n|' llw ‘Ill‘ ’llll’ m llll
Suite, Apt. #, elc. Suite, Apt. #, eic.
e, Apt 4, el uie. At & e 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
.26 - 0584 ! ?6 Not Applicable
Zip Country Zip Country " . $5.00 Aaditionat
L _ _ o i 5. Cenificate of Status Dgired O _ _Pee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, ARIEL E
8700 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 355
MIAMI, FL 33174
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accept
- the obligations of registered agent.
SIGNATURE
Signatute. typed of punted name of regsieted agent and Llle of apphcable {NOTE: Registerad ADent S1gnatule raquilBd when ranstatng) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O petete TILE [ change [ Additien
NAME METROPOLITAN PROPERTY MANAGEMENT SERVICES § naue
STREET ADDRESS | 8700 WEST FLAGLER STREET, SUITE 355 STREET ADDRESS
CIY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TILE MGR 3 Delete TTLE : DO change  [J Acdition
NAME SANCHEZ, CLEMENTE NAME
STREET ADBRESS | 1000 SOUTH POINTE DRIVE, # 1105 STREET ADDRESS
CITY-ST-ZIP MiAMI BEACH, FL 33139 CITY-ST-2IP
TITLE ‘ O velete TTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
e O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ alete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-S1-2IP
11. | hereby cerlify that the information supplied with this filing doe, t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trustee, this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ariel E. Gutierrez 01/07/2008 305 553-8911
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIG%G MANAGINA{EMB #, HA—N?GES OR AUTHORIZED REPRESENTATIVE Date Daylme Phane &




