FILED

. - '2"605 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2005 90136 050 ****50.00

DOCUMENT # L00000014191

1. Entity Mame

VULCAN EQUITIES, L.C.

Principal Place of Business

7870 W FLAGLER ST
MIAM), FL 33144

Mailing Address

7870 W FLAGLER ST
MIAM}, FL 331 “

SR S RRAEC A

CALLE LAUREL 2305 P.C. BOX 191598

Suita, Apt. #, alc. Suite, Apt. #, slc.

02032005 hg- of

CONDO_PARK BLVD 1009 Crollc ~ CRREDS3(10/03)

City & State City & State 4. FEI Number Applied For
SANTURCE, PR. SAN JUAN, PR. 65-1056123 Mol Aopicabia

i Count - Zip, Country . $5.00 Addional
0609 13 %758, a. 00919-1598 U.S.A. 6. Certificate of Status Desired Od Foo Required
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BLANCQO, JORGE E

1401 PONCE DE LEON BLVD., #202 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entily submilts this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, lyped o PANSD FaMa o] régittéred agen! BND LIS il adphEabls. (NOTE: Ragisterad Ager!t Signalute requited when reinglating} DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TiTee MGRM -, 1 pelete TILE £ Change [ Addition
NAME COPIN PR&ERTIES INC NAME

SIEET A0DRESS | P.O. BOX 191598 STREET ADDRESS

CITy-S1-7P SAN JUAN PUERTO RICQ, 009191598 CITY-St-7IP

1MLE [ velete 1IILE O Change {7 Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cny-ST-2P CITY-ST-2IP

MLE 0 velete TInE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oy -§1- 2 CITY-§T-2IP

TLE 1 pelete TAILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-ST-2P

TITLE 1 Delete THILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

ME O belete TME O Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T- 2P

11. | hereby certily that the information supplied with Ihis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turthes centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receivg or trustee em

SIGNATURE:

ered to execule this report as required by Chapter 608, Florida Statutes.

3/3/05

(305) 858-8484

"y
oF

BIGNA’

MEMBER, SLANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &




