FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000083896 01-16-2008 90080 040 ***138.75

1. Entity Name

POLOLA SHORES, LLC

Principal Place of Business Mailing Address - b u U U LJd9v
335SW. 134TH COURT 335 SW. 134TH COURT :
MiAMI, FL 33184 US MIAMI FL 33184 US

Suite, Apt. #, etc, Suite, Apt. #, elc. 01042008  -Chg-LLC _ _CR2E083 {12/08)

City & State City & State 4, FEI Number Applied For

-~/ 24 5330 Not Applicable
Zip Country Zip Country " , $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JOSE A
335 S W. 134TH COURT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL I Zip Code

8. The above named enm%submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regns ered agent

SIGNATURE
Signature, rypéd.’ot peingadt name of registerad egent ana tile if appicable. {NOTE: Registered Agent signalure fequired when reinstating) DATE

.- FILE. NOWIII FEE IS $138.75 _ - n Eaké check payable to
After May 1, 2008 Fee:wlll be $538.75 FIorlHé‘Depart‘menl of State™= ™
. ... 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR. & O pelete TTLE O change [ Addition
NAME PEREZ JG)SE A NAME
STREET ADDRESS | 335 Y W.. 134TH COURT STREET ADDRESS
CITY-5%-21P MIAMI; FL 33184 CITY-ST-2IP
TITLE MGR [ pelete TITLE O change [ Addition
NAME PEREZ, MARIA A . NAME
STREET ADDRESS | 335 S.W. 134TH COURT STREET ADDRESS
CITY-5T-21P MIAM!, FL 33184 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quarily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accygtate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivef or ir e empowerad to execute this report as required by Chapler 808, Florida Slatutes.

!/
SIGNATURE: / Ze ///15 - pErET JS-7-25 Fos ZeElIzs

SIGNATURE AND T\')D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4



