- »

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #L07000104156
gﬁﬁg?ggF’LACE GROUP, LLC

03-19-2008 90147 026 ***138.75

Principal Place of Business Matiling Address
2850 DOUGLAS ROAD 2850 DOUGLAS ROAD
SUITE 400 SUITE 400

CORAL GABLES, FL 33134

CORAL GABLES, FL. 33134

2. Principal Ptaca of Businass - No P.O. Box # 3. Mailing Address

R A AR

Sutte, Apl. #, ett, Suile. Apt. ¥, aic. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1420623 Not Applicable
‘ai__ e :W:W i Zie — ‘_Cﬁoim'w__k_____ _ . Capiltcmaoi Siatus Desired im] 23’90 mjw A
8. Na.rm and Address of Current Reglstered Agent 7. Nlm:n-d Address of New Registered Agent - -
Name

ESQUIRE CORPORATE SERVICES, INC.
10 N.W. LE JEUNE ROAD

SUITE 500

MIAMI, FL 33126

Siregl Addrass {P.0O. Box Numbar is Not Acceplabla)

City

FL ] Zip Coda

8. The above namad enlity submits this staement for the purpose of changing its registered oflice or registered agant, or both, in tha State of Florida. | am tamiliar with, and accept

the obtigations of regisiergd agent.

SIGNATURE

Sigradure, lyped or pArted Nend Of regiviared A060 2nd HT F appiCabis

(NQTE. Aegainred Agin SME0TE Hikutrend when rEeateing

CATE

FILE NOW!II FEE 13 $138.75
Aftar May 1, 2008 Fee will bo $538.75

Make check payabile to
Florida Department of Stats

s, MANAGING MEMBERS /MANAGERS 0, § ADDITIONS  CHANGES

TInE 1 peere TILE MGRM Ochange [ KAddision
HANE HAVE Gallardo Conversiéns Corp.

STREET ADDRESS smewoeess [ 2850 Douglas Road, Suite 400

ciry- S1-2¢ evst-2»  |Coral Gables, Florida 33134

me [ Dets e MGRM Ocramp (R Aaiton
N NAME Aleida Fontao

STREET ADDRESS smeEraoortss | 2850 Douglas Road, Suite 400
L‘\TV-SI—IIP' G2 ICaral Gablee, Flarida 33134

me .- O eete e O crage [ Addiion
NAE RAME

SIRET ADCRESS STREET ADDRESS

anv-grze ciry-S1-2¢

e 3 oelete TILE D crange [ Addition
i - = e - e

STREET ADDRESS STREET ADDRESS

an-s1-a» an-si-zp

e 0 Devte ATLE O Change O Addition
NAME WA

STREET ADOAESS SYREET ACORESS

CITY-ST-2P CnyY-SI-ar

e [ delets 1IiLE Dcrange [ Addition
NAME HAE

STREEY ADORESS STREET ADORESS

are-s1-0p CTY-ST-23P

11. | hereby ceriify thar the information suppliod with this Hling does not qualily 1o1 the exemptions contained in Chapter 138, Flonaa Siattes. | lurther certily that the intormation
indicated on this repor is trua and accurate and that my sighature shall have 1he sama legal affect as il mada under oatn; ihat | am & managing member of manager of the
limited Eability company o the receiver or trustes empowsred to execula this 18por as required by Chapter 508, Florida Statutes. .

=

_ r;)/aamo& .cg:él;'/o/ Qo

SIGNATURE: M}/
SIGMATURE AND TYPED OR PRINTED M oF ':0-““: / ,

o AU




