2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 02, 2008 8:00 am

DOCUMENT # L07000127519 ecretary of State
- Ercity Naing 04-02-2008 90149 017 ***138.75
2700 PROPERTY, LLC
Prncizal Piate of Business WMalhig Adirugs
4800 RIVIERA DRIVE 4800 RIVIERA DRIVE s
e e ”"”"”" |I | Ilwllm ||”’ ||m ”I’l ”IV ml’l”l’ ”IJI mll’ m ’"'
2. Principat Place of Businoss - No 2.0, Box # 3. Muiling Address
Suite. ApL #. et Sune. Ap #, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEpNummer Appled For
—‘? é ’ / é'B 8 2'7 é Mot Applicatie
“w Couniry e Gouriv 5. Cerlifcale o Staws Cesired ] ?ei'gguﬁ?:;tiona‘
6. Name and Address of Cu;rent Registered Agent 7. Name and Address of New Registered Agent

Narne

MACHADQ, CARLOS M ESQ.
2030 DOUGLAS ROAD-

Street Addreag (PO Box Number is Not Agcepiabie)

SUITE 210
CORAL GABLES FL 33] 34

City FL Zip Code

:
i
d

B. The above named entity submits th
the obigations ol registered agen

glernent for the purpose of changing is registered office or registered agent, or calh, in the State of Florida. | am familiar with, and accept

SIGNATURE _ -

© g b, it s S0 o e e of g et 3a agzel el |l GATE
9. - MANAGING MEMBCRS/MAI\AGERS ADDITIONS ! CHANGES
HILE MGR [J psiete [ Change  [_] Addition
HAE MACHADO, EMILIA C
STREET ADDRESS | 4800 RIVIERA DRIVE STREET ADDRESS
Civ-si-2F  |CORAL GABLES FL 33146 CITr-Si-2P
Hifl MGR £ pelate Tk M change [ Addition
HAME MACHADOQ, JULIO C RAME
STREET AGDRESS [ 4800 RIVIERA DRIVE STREFT ADDRESS
OMY-§T-2%  |CORAL GABLES FL 33146 CITY-57-2P
T [ palete (g [ crange {7 Addition
NARE HAME
SIHELT ADORESS STHEET ALDSESS
NHTY-51- 7P CY-3-20
RILE ] palete Tt O change [ Addition
HaRAL HAME
SIRLET ADDSESS STRLET SDOFESS
LiTY-8T-7P CITY-5i-J1P
TITLE [T palete Tl [J change  [J addiion
HAME KAME
SIREST ADDRESS SIREET ADDFESS
G- 37- 2P CITY-57-2P
Hiil3 O petee THE Ochange 3 Additisn
HARE NAME
SIAEET EDDAFSS STAEET AD0RESS
ey S1-7IF CITY-57-2

11, | sty certify that the information sup i wilny tnis fiiing does nat quality for the sxemptions conitgined in Sgetion 119, Florida Staiutes. | turlher cenily that the infsrmation
i ated on this repor: iS4rue ang Socur: sighature shall have the same isgal eflect as if made under vatn: that | arm a managing memkear or manager of the

Fmited liability company o the receiver OF Tusles ermpoweret 10 executa this reénon 85 required by Chaprer 808, Flunda Staluies.

SIGNATURE: /%/ Yudia @ Wughads Ianago 3/fog  3of b44-0645

SIGNATURE a0 TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MA/AGEF oRrR AUTNORI&D REPRESENTATIVE [ Carira Pirae b




