FILED
2008 LIMITED LIABILITY COMPANY Mar 03. 2008 8:00 am

ANNUAL REPORT

’
DOCUMENT # M02000000913 Secretary of State
1. Entity Name 03-03-2008 90402 004 ***138.75
LA ESPANOLA ASSOCIATES, LLC
Principal Place of Business Mailing Address
2401 COLLINS AVENUE #1205 2407 COLLINS AVENUE #1205 X ri
#1205 #1205 bUU119d
MLAMI BEACH, FL 33140 MUAMI BEACH, FL 33140
B e i R AR A DA
5 N AN D“-LA L 7 As NAND N A DL

Suita, Apt. 4, atc. Suite, ApL. #, etc. 02272008 Chg-LLC CR2E0B3 (12/06)

City & State City & State - 4. FEI Number Applied For

WesSTON  FL wetltod  TL 65-1054976 Not Applicablo
3 .; :))27 Country 33 3 ‘5 z‘? Couniry 8. Certificate of Status Desired O Eese.ggqxﬁgﬁonm

6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglistared Agent
N . M
DANNER, STEVE T SANDLA BERKowiTE
1200 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptable)
STE. 700
MIAMI, FL 33131 78S MAND I NA DR
Y €STOn FL | *%%327

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE W?"\A“' 6“*""‘-"“' "\ 0L /27 /08

Typed or pringed neme i mmml' X (NOTE: Rogetered AQent £inatunt required when rsinstatng} T DATE

FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmeant of State
) MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGR . 7 Delets TME Hak . PRohange [ aadition
NAME SALOMON, CATHERINE NAME SALoH o, CATHERNE
STREET ADORESS | 2401 COLLINS AVENUE #1205 STREET ADDRESS | ™7 35 HANINA DO
omv-S1-ZF | MIAMI BEACH, FL 33140 orvste | ugstord, Fr 33327
TE MGR [ Detete TME H& L T
NAME BERKOWITZ, SANDRA NAME BERKowitR, SAMIRA
STREET ADDRESS | 2401 COLLINS AVENUE #1205 smetwoess | 1 BS HAN Da Na D2
GIY-S.ZP | MIAMIBEACH, FL 33140 CrY-ST-29 csToN, Fe 33327
TMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-5T-4P
TLE [ Detete TME O change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmEe [ Detete TIMLE [JChenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1- 2P
Wl O Deteta TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cy-ST1-21P CIFy-ST-23¢

11. | hereby certity thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report iz true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ o o Bellochy SANDRA BN U ow T 02]27/03 954- ggesd?y

mmmmmumﬂmmmmmmnm Daytime Phone #




