'. FILED
* 2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000084742
1. Entity Name (03-24-2008 90239 042 ***]138.75
DIAZ ESTATE HOLDINGS LLC
Principal Piace of Busingss Mailing Address .
2188 NW 25 AVENUE 2188 NW 25 AVENYE ‘ O
MIAMI, FLORIDA, 33142 MIAMS, FLORIDA, 33142 60 016 80 9
R S D AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20- 7{1&23_? Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 9] gg'ggqmﬁ“"ﬂ
6. Name and Addresa of Current Registered Agent 7. Nama and Addrass of New Reglsterod Agent

Name

DiAZ, RUBEN A UR, e
2188 NW 25 AVENUE Street Address (P.O, Box Namber s Not Accemabie)

MIAMI, FL 33142

City FL } Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s, typed o printed name of mgaiored agent and tils d applcabls. (NOTE: Regmiernd Agent signakwe raquwred when reinsiabng}

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM L Geiete me DOctage [ Adiion
NAME DIAZ, RUBEN A JR. NAME

SIREET ADDRESS | 2188 NW 25 AVENUE STREET ADDRESS

CrrY-s1- 2P MIAMI, FL 33142 CITY-ST-ZP

TmE - {0 Dekete TITLE [ ctange ] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TMLE [ Delete TIME [ Change [ Addttion
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SME 3 Defete FIILE (] Change  ~[J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

nnE {7 Delete TINE [ Change [ ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oY-ST-7P CHY-ST-TF

TIME 3 pelete TITLE [ Change  [J Acdition
NAME NAME

STAEET ADDAESS STHEET ADOAESS

CITY-57- TP, CITY-5T-1P

11, Fhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
' indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or th or lrustee empowerad 10 axecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPEL OR PRINTED NAME OF SIONING MANAGING HHBE{MW AUTHORIZED REPRESENTATIVE Date Daytmt: Phore 4




