: FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000082684 01-24-2008 90068 032 ***143.75
1. Entity Name
EASTERN HEMISPHERE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address . 60003
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200 . 53 8
MIAMI, FL 33144 MIAMI, FL 33144 . E
z Principal Place of Business - No P.O. Box # 3 Mailing Address HIIN'H |“ |IH} ‘"“ |I|H IlHI "m ||ﬂ‘ ““l Hl’l |”|. ’l”l |’|I|I m ‘"‘
Suite, Apt. #, eic. Suite, Apt. #, elc.
uie: ApL . ete ue. e 01172008  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
Not Applicable
" . Zin Connt it
Zip oLy - Quanry 5. Cenmicate of Stalus Desirsd O $5.00 Acditonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
RAVELO, MOISES
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL ] Zip Code
8. The above namad entity submils this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrate, typed of prnted name of reqgstered agent and title «f apphcatlke {NOTE: Repisiered Agent sgnature reguitsd when ransiaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TALE CJchange [ Addilion
NAME MANSUR, DARIO G.S. NAME
STREETADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33144 ciry-Si-2i
1I1LE MGRM O pekete TILE JChange [ Addition
NAME RAVELO, MOISES NAME
STREET ADORESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CIry-S1-2IP
THE ' O Doteis HEE: -Dorange [ addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE [ palete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
1LE [T Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIfY-§1-21P
TITLE - : O pelete TTLE [1Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IF CITY-57-2IP
11. t hereby certily that the infog anon pph is filing does not qualify for the exemptions contained in Chapter 119. Floridg Statutes. | further cerlify that the infarmation
indicated on this report is apc thaymy signature shall have the same legal effect as if made under cath; thail am a maghging member &r manager of the
limitad liability company #£r (5 ei teaNQmpPQwered to exscute this report as requirad by Chapter 608, Florjda Statyles
9?0 o8 %Y 1714
SIGNATUR /
BIGNAYURE AND TYPED E)ﬂ PRINTED N+E OF SIGHING MANM?I#T MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da({ Daytma Phone #

|



