«v J Ll 11ev LIABILITY COMPANY
ANNUAL REPORT FILED

'DOCUMENT # 07000114447 May 28, 2008 8:00 am
1. et namo Secretary of State

UNIT 1706 LAT, LLC
y .

/Y 05-28-2008 90138 Q08 ***138.75
Principat Place of Business Mailing Addrass
801 PONGE DE LEON BLVD 901 PONCE DE LEON BLYD
STE 603 STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S — ARG BTORR S A
Suita, Api. #, elc. Suite, Apt. 4. etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number |2 ‘;plied For
. Not Applicable
Zip Country Zip Country 5, Cenilicate of Status Desired O Eese'ggqgf;m"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
an1 PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptable)
STE 603
CORAL GABLES, FL 33134
City FL | Zip Coda

8. The abgve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titte if apslicable. {NOTE: Registered Agant signature required when reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ charge [ Addition
NAME HENAQ, LUIS F NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL. 33134 CiTy-51-zip
TITLE [ palete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDAESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Detete TILE [TJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-21P CITY-57-2IF
TITLE [ Delete TITLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-ZiP

11. | hereby cerlily that the informaticn supplied with this filing does not gualify for the examptions conlained in Chapter 119, Florida Statutes. | further cartity that the infarmation
indicated on this rapert is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpgeiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ 4'2‘?'09' @53 WyH7y/

IGNATURE AND TYPED OR PRINTED WAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytxne Phone #

NLb Gena®”



