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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L02000027885

1. Entity Name
UNITED CAPITAL TRUST, LLC

ecretary of State

04-18-2005 90083 010 ***150.00

Principal Place of Business Mailing Address

|- OVIESFIDAC- :
2307 DOUGLAS RD
400

MIAMI, FL 33145

- e —_—— — [ —

8390 W FLAGLER STREET 8390 W FLAGLER STREET
213 #213
MIAMI, FL 33145  US MIAMI FL 33144 US
T s e LD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
35-2189729 Not Applicable
Zip Country ap Couniry §. Certificate of Staius Desired O ?ese.ggq tﬁ?ec!;tioml
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Due by May 1, 2005

Florida Department of State

City FL ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent. :
SIGNATURE -
Signature, typed or prinzed name of registered agent and Litle it applicable. {NGTE: Registered Agent signatura required when rainstating) DATE
.Filing Fea is $50.00 Make check payable to

MANAGING MEMBERS J;MANAGERS

9. 10. ADDITIONS / CHANGES
TITLE MGR "+ .. (2 Delete TITLE [ change  CT Addition
NAME APARICIO, LUIS NAME
STREET ADDRESS | 8390 W FLAGLER STREET, STE 213 STREET ADBRESS
OIY-SI-20 | MIAMY, FL 33144 .y rga 5% CTY-57-2P
TITLE - - O beleta TITLE [ Change [ Addition
NAME a5 NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-87-21F
TTLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
By 2 T IO e~ peomysT2R | Cm e
TITLE [ oelete 113 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§t-21P CITY-ST-2IP
TITLE {J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

ingicated on this report is true an
limited Hability company or the

ccurate and,tat my
ceiver of trusjée empor

11. | hereby certify that the information m thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ed to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

Jus Prariess Y-rdo 3059905727

SIGNATURE AND TYPQDW 9’;S1VGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




