3§ FILED
2008 LIMITED LIABILITY COMPANY Ma 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000092522 Secretary of State

1. Entity Name 05-19-2008 90188 016 ***138.75

UNIT 1603 MINT CONDOQ, LLC

Principal Place of Businass Mailing Address

901 PONCE DE LEON BLVD,, STE. 603 901 PONCE DE LEON BLVD., STE. 603 85

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 500421

R B OGE 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘Appliod For

Not Applicable
Zio Country Zp Country 5. Certlficate of Status Desied [ ?:-g?qm“""a'
8._Name and Address of Current Reglstersd Agont 7. Name and Address of New Registersd Agent

Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD_, STE. 603 Street Address (P.(. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE i
. . W‘wummuwwmﬁm«m. {NOTE: Rogiatarad Agerst sigrtun requinad when reinstating) DATE
. FILE NOWM'FEE 1S $138.75 Mzke check payable to
Aftor May 1, 2008 Foe-will be $538.75 Florida Department of State
. .‘,cc. B
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR." ‘ [ Deiata TE JcChange [ Addition
NANE HERNANDEZ, RICARDO ) NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 T STREET ADDRESS
cny-st1-zp CORAL GABLES, FL. 33134 CIY-ST-2IP
TIME L1 oetete, ut [ Change  [] Addition
NAME W NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-2P CITY-S5T-2P
TIMLE O pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CITY-ST-2P
FTLE O detet ILE [Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2IP
TmE [ Deiete PIE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Deete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-ap ChY-S1-2P

11, | heraby cartify that the information supphed with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true ancl geoueate And that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Kability company of he : empowered fo axecule this report as requirad by Chapler 608, Forida Siatutes.

Ricorcl Hornandez 4lalk  2ps-Udy-l|

Daytime Phone #




