2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000000913

1. Entity Namme
LAESPANOLA ASSOCIATES, LLC

Principal Place of Business
2401 COLLINS AVENUE #1205
MIAMI BEACH, FL 33740

Mailing Address

2401 COLLINS AVENUE #1205
MIAM! BEACH, FL 33740

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90134 003 ****50.00

b L K RV RV

A0

2. Principal Place of Bu_siness - No P.O. Box # 3. Mailing Address .
2400 coiLins AVENVE 240\ (OLLHS AVENUE
;"‘;’fb’s‘” s‘ﬂ; A!‘"L'S“;s. 03072007  Chg-LLC CR2E083 (12/06)
Gy & Stats_ _ City & Siate, 4. FEJ Number Apoliad For
Miamy QEACH  FL Miarm, SEACH  FL 65-1054976 Not Applicable
é‘p?’ Lo Country % 340 Country 8. Cortificale of Status Desired [ Egggqmm
6. Name and Address of Current Registernd Agent 7. Namae and Address of New Registersd Agent
Name

DANNER, STEVE
1200 BRICKELL AVE
STE. 700

MIAMI, FL 33131

Straat Address (P.0. Box Number is Not Acceptabla)

City

FL | 2o

8 Theabavammedenﬂtysdanmhsstmementforlhewrpwe of changing its registered office or regisiered agent, or both, in the State of Florida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE e i i
Signature, typad or printad name of registensd agent and tith if appicable. {NOTE: Registerad Agent sigrut rs raquired when rsinstating) DATE
Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TME MGR 3 Delote TIE O Changs [ Addition
RANE SALOMON, CATHERINE NAME
STREEY ADDAESS | 2401 COLLINS AVENUE #1205 STREET ADORESS
CIrY-57-2P MIAMI BEACH, FL. 33140 ciY-51-2P
L MGR [ Deiste THLE [Ichange [ Addition
NAME BERKOWITZ, SANDRA NAME
STREETADDRESS | 24011 COLLINS AVENUE #1205 STREET ADDRESS
Oy -ST-1P MIAMI BEACH, FL 33140 CITY-ST-2P
TmE [ Detete TME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
THLE O pelgte TME [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TE O Detete TmE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CiTY-ST-2P Cry-ST-2P
e O Delete TME O Change [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP orY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SAA DA beRUow T 3/ /07

SIGNATURE: . P din, Ao wify

mmmmwwwﬁmmmmmmum

qg_w- 8886822




