2006 LIMITED LIABILITY COMPANY S0
- ANNUAL REPORT (AR)

=Y
= o

DOCUMENT # M04000002813
1. Entity Mame F’L
PENINSULA PROPERTIES PARTNERS, LLC 06 "M ED
Pﬂncipal Place of Business Maiting Address ‘? f . ,0 5 .
2711 CENTERVILLE ROAD, SUITE 400 36 MONTILLA AVENUE I’AL ,.5[ 7‘ T
e e ”II’"“ ”l“”“‘l” I” | mﬂm“rlm Mn“‘ m “I!
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc., Suite, Apt. #, e1c. 15t MOORE CR2E0B3 (10405)

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

54-2152740 Not Applicable
ap Couniry - e T Country == - 7 7 S. Ct;tmcale of Status Desired O ?g;gg“;g;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géAhﬁle\?r?LG&AAb{/%?\lEUSE C.P.A. Stieet Address (P.C. Box Number is Not Acceplabie)
CORAL GABLES FL 33134-1845

City FL Zip Code

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 Florida. | am familiar with, and accept
he ohiigations of registered agent.

|*SIGNATURE

Sighalure, lypea o1 peiled nane of regsteled agent and e

‘NO'IE Re(_}wslele(} Agent sanature required when renstaung) DATE

Bl271l
-007 MEIJD. on

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ oelete TITLE (TFcChange [ Addilion
NAME DIAZ, JORGE ANDRES NAME
STREET ADORESS {36 MONTILLA AVENUE STREET ADDRESS
CiTy-ST-ZiP CORAL GABLES FL 33134 CiTy-S1-21
s MGR 3 Delee THLE [x] Change {7 Addition
NAME MORALES, GUSTAVC ADOLFO NARE
STREET ADDRESS {36 MONTILLA AVENUE streeTaopaess | 25 MONTILLA AVENUE
CRY-ST-2P | CORAL GABLES FL 33134 CITY-ST-2P CORAL GABLES, FLORIDA 33134-1844
wnEo —— . . .. —noate 8 3L, e . - [O.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O cChange  [J Addilion
NAME HAME
STREET ADDRESS 7/ ( STREET ADDRESS
CITY-§1-71P j w CITY-ST-ZP
TIFLE \tJ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST1-2IP LITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
iimited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Statules.

/ ;JORGE ANDRES DtAZ ok/23/06 (305) 798-3560

ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Fhione #

SIGNATURE:

SIGNATURE




