B FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #L07000100325 > 02-11-2008 90137 025 ***138.75

1. Entity Name
PLASENCIA FAMILY HOLDINGS, LLC

Principal Place of Busingss Mailing Address s““\)? ‘3 J
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA )
860 860 ] '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
ite. Apt, #, oic. Suite, Aptl. #, elc.
Suite. Apt. #, etc lie. Apt. 4. elc 01102008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Ib bar Applied For
.. - 182548 ot Aopicatia
Zp Couniry Zin Country 5. Certificate of Status Desirsd ] $9-00 Additional
) k Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regjisterad Agent
Name
‘PADRON, CARLOS E
2 ALHAMBRA PLAZA Street Address (P.O. Box Numbar is Not Acceptable)
860
. CORAL GABLES, FL 33134
City FL | Zip Code
8. Tha above named entity submils this stateent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE -
Signature, typed of printad name of registared agent and kitle if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' - ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ' [O Change  [J Addition
NAME PLASENCIA, GUSTAVO RAME
STREET ADDRESS | 2 ALHAMBRA PLAZA SUITE 860 STREET ADDRESS
CTY-5T-2P | CORAL GABLES, FL 33134 CITY-ST-2IP
TILE MGRM . O pelee TITLE O Change ] Addition
NAME PLASENCIA, NESTOR NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA SUITE 860 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Detete TMLE . Ol change T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TME O Degete TITLE [ Change  {T] Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST. 1P
TILE [ Delste Tme [ Change [ Adgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
11. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manaping member or manager of tha
limited liability company or the receiver or trustee empowsred (o execute this report as required by Chapter 608, Forida Stalutes.
. -
SIGNATURE: : ﬂ/z//n Y (Bow] SR 4L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wlAGINQ MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE [ .I Date _/blm Phona #




