FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
€

1. Entty Name 09-09-2005 90116 016 ****50.00
TECNON CQ. LLC
Principat Place ol Business Mailing Address
635 8TH ST, STE 203 635 8TH ST, STE 203
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Ap c P 09062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2063625 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nemea and Address of New Registered Agent
MName
LEANDRG, EKMAN
635 8TH ST., STE 203 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33138
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiwre, ypeo o pinted name of rug:stered agent and title i applicable (NOTE: Registored Agant signahuis feGuied when fensialng) DATE
Fillng Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE .| MGRM (1 celetz THLE Me L . ® Change [ Addition
HAME DUBINSKY, SERGIO KavE Do diwskY, SEeiw
STREET ACDRESS | MARTURIN 2361 STREET ADDRESS [VAAVTTY T2 000 2D gy
oMv-51-72 | DUENOS AIRES, ARGENTINA, a2 | Byidos Anes. AncesTing
TLE MGRM [ Delete TITLE Me™ [® Change [ additien
NAME DUBINSKY, ALBERTO NAME Duotnsg WY Auneniyve
STREET ADDRESS | MARTURIN 2361 STREET ADDRESS | % Asry) v md 2 64 ‘
CITY-S1-2IP DUENOS AIRES, ARGENTINA, CITY- ST 2IP '\1,-;. Laos Mogs A—QG CATINA
TILE [ Deete e e hn [ Change Additicn
NAME NAME HANDELSHAR , HAMRLCELA
STREET ADDRESS STREET ADDRESS [\ AR Dot 2 B
oy S7- 2 Gtz | Buyedos Aaes, ch..t-,ni Tien
T 3 Delete TnE ' ChChange £ Addison
HAME MAME
STAEET ADDRESS STREEF ADDRESS
CiTY-S3. 2P CITY-S1-29
TISLE O Delee TTLE {0 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-SI-2F
TITLE 2 etete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CITY-S1.ZiP
11. I hareby certily that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes 1 further cerlify ihat the informaton
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am a managing member or manager ol the
limited Yiability company of [he recaiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statuies.
3 .
, ik OJ6/0S _ (s0skes- A
SIGNATURE: ol B ( -91¥3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGf. OR AUTHORIZED REPRESENTATIVE li Ijata duyhma Phone ¥

{



