FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000088786 08-15-2008 90025 021 ***138.75
1. Entity Name
1506 TEQUESTA, L.L.C.
Principal Placa of Business Mailing Address
808 BRICKELL KEY DR 808 BRICKELL KEY DR [
UNIT 1506 UNIT 1506 20009508
MIAMI, FL 33131 MIAME, FL 33137
RS S S ORI
Suite, Apt, #, elc. Suite, Apt, #, atc. 08042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FENumber Applied For
Q B Og 5 gqqg Not Applicable
Zip Country zp Country 5. Certilicale of Status Desired A gei- ggq::?:;”""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

SASSO, PAUL R ESQ P - Sfeag £HO-
7721 SE 62ND AVE - Streat P.C. Box Number ig Nof Accepla

STE 202 ' 1P AN ic;é- (ﬂ’(@@ NOE
S MIAML, FL 33143 LW 9@-—

o 2, o FL [ 254>

urpose of changing ils registered office or registered agent, or both, in the State of Florida. d am IYuhar with, and accept

arnd of et yad agent and litle if a;\i‘sm (N MERegTar 0 Agant signature required when rensiaing) J*T E
.5 _FILEN FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
o, Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
= ‘

9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR O elete TITLE O Change  [] Addition
- HAME GONZALEZ-PEROTTI, JOSE NAME

STREET ADDRESS | 5717 SW BTH ST SIREET ADDRESS

CIy-53- 2P MIAMI, FL 33144 CITY-57-2IP

TTLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2ZP

TIILE [ Delete TIMLE [ Change [ Addilion

NAWE NAME

STREET ADDARESS STREET ADDRESS
-pry-st-ae CITY-87-2IP

T Z) Detere TILE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ciry-§1-2IP

TILE T D) TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

iff for the exemptions containad in Chaplar 119, Florida Statutes. | further certify that tha information
indicated on this rep&rt is true and acclirgte ind that my signature shall kgve the same legal effect as if made under oath; that | am a managing member or manager of the
imi i is report as required by Chapter 608, Florida Statutes.

Sl ok

El .—FRIUTHORIZED REPRESENTATIVE Dats Daytme Fhona #

SIGNATURE:

SIGNATURE AND TYPED CR PRINAED NAME OF SIGNING ‘(udam, .Y

N




