2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT,. Apr 25, 2007 08:00 AT

D ECn?iSNlaJmEAENT #L04000013912 Secretary of State
DADELAND BREEZES PARTNERS, LLC
Principal Place of Buginess Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146
R A R TR SO A
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State Ciy & State . 4, FEI Number Apphed For
20-2342792 Not Applicable
Zio Country & Counry 5. Cenificate of Status Desired | ?g-ggl l'::f‘jm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.C. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL ] Zip Code

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

SIGNATURE
Sgnawre typed of printed name of regrsiersd mgent and tile il 2pphcable, {NOTE Aegpstered Agant signature requlred whan renglaing) DATE
. o
Filing Fee is $50.00 Make chack payable fo
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS { CHANGES
TILE MGR 2 pelee TIME O change [ Addition
NAME FGH HOLDING, LLC KAME
STREET ADBRESS | 4535 PONCE DE LECON BLVD STREET ADDRESS
CITY-8T-219 MIAMI, FL 33146 CIFY-ST-2iP
TITLE MGR 1 oetete TITLE [Jchange [ Adduion
NAME BCP PROSTIGE DADELAND, LLC NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADORESS UOD0R07 29254
oTv-SsT-zP | MIAML FL 33146 CITY-57-2IP D% A05/07-20033-003 50,00
TITLE O pelete TMLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
WILE [ pelete TITLE - O change [T Agdilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Y- S7-21P
TITLE [ elets TTLE . {7 Change  [] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51- 2P ' CITY-ST-2IP
TILE [ celete TE [J Change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

1. I nereby cerlify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 1189, Florida Statutes. 1 further gertity that the informalion
indicated on thig report is frue and accurag| d that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6/ -X-0) Jﬂ/’ / JHr-28/9

SIGNATURE AND T\"/D OR PRINTED NAHEWMA*GING MEMBER, MANAGER, OR ALITHOR!ZED REPRESENTATIVE Dayima Phona #

[A




