2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034405 Feb 09, 2004 08:00 AM
1. Entity Name S t f S t t
CAMUTO, LLC. ecretary o ate
Prncipal Place of Business o Mailing Addresé
10200 N.w. 25TH STREET, #207 10200 N.W. 25TH STREET, #207
MIAMI FL 33172 MIAMI FL 33172
T w1 [N
Suite, Apt #. elC. Suite, Apt #, etc. ) MOORE CR2E083 (11/03)
City & State City & Stale T . 4. FEI Number Applied For
_ 14-1865176 Nol Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired D gese ggq lﬁ?;;tmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
T ) Name S .
?%%Eﬁfvﬁpz%gthgTREET #207 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL- 33172
City FL i Zip Code

8. The apove named entity submits this star.ement for Ihe purpose of changing s registered office or regisieied agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatons of re |slered ang / /4
SIGNATURE 902 W A,

Slgnalucg(typed ar printag rhitne: of registerac ngfn and wtie ! applcable, {NOTE Ragmered Agel‘ll s:gnalure facuiréd when reinstating) : DaTE - N
X AN ARt -
~ FILE NOWII! FEE IS $5000. "
Make Check Payable to Florida Department of State

5 DUe ByMay1 2004 ’ . o

C e MANAGING MEMBEF?S!MANAGERS o 16, ADDITIONS { CHANGES _
WLE P Cloeee | mne [ Change i:] Additian
REME VELEZ, JAVIER NAME
STREET ADDRESS | 10200 NW 25TH ST #207 STREET ADDRESS / Li%}gli,}[lﬂgfl ’
oTY-STIP MIAMI FL 33172 _ ) amvste 02710704 -30035 ﬂﬂ 50.00
TILE S ) E] Eg@[e—m N KT [] Changa ’ I:[ Addition
HAME NAME
STREET ADDRESS STRELT ADCRESS
CHY-ST-2iP CITY -5T- 2P
Tme ' Dosee [ ne ' T3 Change L) Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-51- 2P CY-ST-2p
e  Ooeee e S ClChange [ Addition.
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Delete s {1 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY -ST-2P
TE  Dloeke T T [Octage (] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-21p CATY-ST-Zip

11. 1 hereby corlify that the information suppiied with this mmg does not qua!xfy Tor the exemption stated in Section 119, a7(3}(i), Florida Statutes. I further certify that the information
indicated on this report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
Irmited fiability company or the receiver or trusiee empowered to execute this raport as required by Chapier 808, Flarida Staiutes.

SIGNATURE: A/g;, //&/!/ h ZARIS e VST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date R Daytme Phona &




