2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" DOCUMENT # L01000016327
UAZZADAS, LLG

FILED
- Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business ™ _—

7233NW, 113 (T,
MIAML, FL 33178

) "hiailing Address
T2I3NW 113 CT.
MIAM|, FL 33178

AR AR

DO NOT WRITE IN THIS SPACE

04222005No Chg-LLC CR2E083 (10/03)

4, FE| Number Applied For
01-0582686 Not Applicable

5. Cerlificate of Status Desired [ $5.00 adponat

6. Name and Addreas of Current Ragistered Agent

PR e, e

FLORIDA CORPORATE REGISTERED AGENTS, INC.
8180 N.W, 38 8T., SUITE 230
MIAMI, FL 33166

Fee Hequ:red

HO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statemant for thTa purpase of changrnﬁ s registered office or ragnsrered agent, ar Hath, in the State of Florida. { am familiar with, and accept

the ohligations of regislared agent. -

SIGNATURE =

Signature, m:ed’ or printed nome of recrstered aganr 8y e it apy;hcabne

- INGTE. Registernd Agent signature required whe, rinsiating)

e v T e

Filing Feo is $50.00
Due by May 1, 2005

9.

—— MANAGING MEMBERS/MANAGERS
MGRM - LT T e
INVERSIONES AYURVEDA CA
CALLE LA GUARITA EL CAFETAL
APARTADG, 1061 CARACAS

T7LE

NAME

STREET ADDRESS
Ciiy. §7-2P

MGRM -
EDCS, LLC
T233NW. 133 CT.
MlaMI, FL 33178

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STREET AUDRESS
cry.sr-zp

TIE

NAME

STREET ADCRESS
CiTy-&T.21P

TLE

NAME

STRLET ADDRESS
CITY-ET-28

ThLE

NAME

STREET ADDRESS
CiTy.ST-2P

UOONO0342256
. 04/23/05-300453-008 50.00

DO NOT WRITE
N THIS SPACE

11. | hereby cartif that the mforrnatlon supplied wili s filing does not uaify for e axarption stated in Section 119. UT(S{EE) Flarida Statutes. ! further ceriily that the nformanion
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oat
recelvar or lfusing empowered to exacute this repert as required by Chaptar 608, Florida Stalues.

hrmled liability company or

SIGNATURE: Ql

that | am a managing mamber or manager of the

BIGNATURE AND TYI!ED OR PRINTED NAI!E OF SIGNING MANAGING MEMPER, DR AUTHORZED REPRESENTATIVE

Draytiene Prone #

/%7—=—55 h*%.ﬁiﬁe%r@rrtﬁh 04/25/08(‘1 867331?‘4@r’2



