2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M02000000913 Feb 09, 2006 8:00 am

1. Entity Name

LA ESPANOLA ASSOCIATES, LLC Secretary of State
02-09-2006 90150 045 ****50.00

Frincipal Place ot Business Mailing Address

2401 COLLINS AVENUE #1205 2401 COLLINS AVENUE #1205

MIAMI BEACH, FL 33740 MIAM! BEACH, FL 33740

R e AR L

2501 Coceins AvENUE 2140 Cottins AVENUE

Suite, IAETO#I Z'f y‘e‘f"?‘:‘;‘ eg'C 02042006  Chg-LLC CR2E083 (11/05)

Gity & State . City & State 4. FE! Number Applied For
Hiam, 5TacH  FL Hiame SEAGY, Fu 65-1054976 Not Applicable
272% | 40 Country BZ{% (40 Couniry 5. Certiticate of Stalus Desired [ Ei'ggqggm’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANNER, STEVE i Azﬁ "i’;’ & _STCVE :
1101 BRICKELL AVENUE, SUITE M-101 A reet Address {P.0. Box Nymber is Not Ageptable
MIAML FL 33131 ) NEW ADIKS > (500 “BPic heie: st
SUITE 700
City 2]
YHiA M, FL | %% 13|

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prated name cf registered agent and titte f apphcable. {NOTE: Regrstered Agent signature requrac when renstaung) DATE
- Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE . | MGR [ elete TnE [ change [ Addition
NAME | SALOMON, CATHERINE NAME
STREET ADDRESS' | 2401 COLLINS AVENUE #1205 STREET ADDRESS
cmy-s1-2P | MIAMI BEACH, FL 33140 CITY-ST-ZIP
TLE MGR [ Delete TLE [Ochange [ Additien
NAME BERKOWITZ, SANDRA I HAME
STREET ADDRESS | 2401 COLLINS AVENUE #1205 STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33140 CITY-ST-7P
TTLE O velete TIRE [change [ Addition
NAME ) MNAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TE O celete Tme [ cnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
RE [ pelete HILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CiFY-$1-2P
FTLE 3 Derete THLE O change [ Addition
NAME HAME
STREET ADDARESS STREEY ANDRESS
CiTY-ST-2P CY-ST-2P

11. ) hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatec on this report is true and accurate and that my signature shak have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered tg execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s dee_fedocih  Shrida peniow 12 2,/65/0,(«: 954-8886922

SIGNATURE AND TYPED OR WWAHE OF 7\}NAGING Oft AUTHORIZED REPRESENTATIVE Daytsre Phone #




