“-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000086244

1. Entity Name

CUETO PROPERTIES, LLC

04-07-2008 90228 025 ***138.75

Mailing Address

1931 SW 14TH TERRACE
MIAMI, FL 33145

Principal Place of Businass

1931 SW 14TH TERRACE
MIAMI, FL 33145

60020226

2. Principal Place of Business - No PO, Box # 3. Mailing Address

OB

Suite, Apl. #, elc. Suite, Apt. #, atc.

02212008 Chg-LLC CRZ2E083 (12/06)
City & State City & Stata 4. FEI Number R Applied For
4@0 /"@O/ —7{ 4 Not Applicable
Zi Count 2i ’ / i
° ouniry i Country 5. Certificat® of Status Desired (]} $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama

DEL CUETO, ELENA B
1931 SW 14TH TERRACE
MIAM!, FL 33145

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
v Signature, iyped or panted name of registered agent and tile il applicadle.

{NOTE: Regisierat Agent signature required when rEnsiaing)

DATE

> FILE NOWH! FEE IS $138.75
'A'fter M?y 1, 2008 Fee will ba $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O pelete TITLE [] Change [ Addition
NAME DEL CUETO, ELENA B NAME

STREETADDRESS | 1931 SW 14TH TERRACE STREET ADDRESS

CITY-5T-2IF MIAMI, FIL 33145 CHTY -ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TINE O Delete TITLE [ Change [ Addition
TONE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-2IP

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET AIMRESS STREEY ADDRESS

CITY-53-2iP CITY-§1-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-§1-2IP

TTLE T oetete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-§1-2IP

11. 1 hereby certify that the information supptied with this filing does not qualify 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 shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

D Aol et

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE

53 .250.68 (Gos)iss-#ose

Dayumne Phone ¥




