2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002813

1. Entity Name
PENINSULA PROPERTIES PARTNERS, LLC

40

TIY17 py 3 35

Principal Place of Business Mailing Address e S
2711 CENTERVILLE ROAD, SUITE 400 36 MONTILLA AVENUE R R Tl ‘l_ r / r)"‘ f -
WILMINGTON, DE 19808 CORAL GABLES, FL 33134-1845 - L ORIN A
ST g TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122007 Chg-LLC CROEQ83 (12/06)
City & State City & State 4. FEIl Number Applied For
. 54-21562740 Not Applicable
Ze. Couniry Zp Country 5. Certificate of Status Desired [ fese ggq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
DIAZ, JORGE ANDRES C.P.A.
36 MONTILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-1845
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sighawre, typed or printed e ol registered gens and tte § apERCEDR. (NOTE: Registersd AQent 3igrehure reaund when rerrstatng) DATE

Filing Fee is $50.00 * Make check payable to

Due May 1, 2007 ~ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR O elete TME [ Change [ Addition
NAME DIAZ. JORGE ANDRES NAME !’.:= it m ST P ] ; l-—\. - r--
STREET ADDRESS | 36 MONTILLA AVENUE STREET ADDRESS 015 721 A7 el AR nie au’-inﬂ 0
or-si-2r | CORAL GABLES, FL 33134 cirY-s1-29 TmAr A -
TINE MGR 3 Delete TLE [ change [ Addition
NAME MORALES, GUSTAVO ADOLFO NAME
STREET ADDRESS | 25 MONTILLA AVENUE STREET ADDRESS
Cary-ST-2IP CORAL GABLES, FL 33134 CiyY-ST-20
e £ Delete T O3 Crange (3 Addition
HAME 1 NAME
STREET ADDRESS STREET ADORESS
cIY-s1-2P CHY-ST-IF
TOLE ; O3 Delete TALE O crange [ Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TTLE O Delete TTLE {]cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-2p CITY-S3-ZP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
N -1 7 Y- S1-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this rapon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: .

/ JORGE ANDRES DIAZ

04/30/07 (305) 798-3560

INTED meﬂucumc MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date

OCaytime Phone #




