FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS;NLaJmEAENT # L03000003095 01-21-2005 90093 Q50 ****50 .00
BACARDIWORKS, LLC
Principal Place of Busingss Mailing Address LUUUuJuvs
2665 S BAYSHORE DR 2665 5 BAYSHORE DR
STE 601 STE 601
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133 US
S s IR EFR AT
Sute, Agt. #, etc. Sulte. Apt. #, atc. 01112005  Chg-LLC CR2E083 {10/03)
Cily & State City & Slate 4. FEI Number Applied For
) NOT APPLICABLE Not Applicebie
Zipr Country Zip | Couniry |s Cff'ﬂfat? O.f Smt—lispe;ﬂ-rfd : D, | ?gggq :iu?:;l.i?zal L
—"= -+ - §.-Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name .

RAZOOK, RICHARD J
HUNTON & WILLIAMS ' Street Address (P.0Q. Box Number Is Not Acceptabie)

1111 BRICKELL AVE STE 2500

MIAMI, FL 33131

City ‘ FL Zip Coda |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE

Signaiwrs, Typed or printed name of registered agent and fitle if applicanie. [NOTE: Regisiarad Ager signature raquired when reinsiatng) 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
TRLE MGR 7 Delete TIME . R¥thange  [J Addition
At FACUNDOL, BACARDI NAME Facunde L. Bacard:
STREET ADDRESS | 2665 SO BAYSHORE DR STE 601 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-57-2IP
TILE O petete TLE I Chenge [T Addition
RAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
TTLE Oreee [ TME B R [0 Change__ [ Addition
MaMgm T [T T T T - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - COY-§T-ZP
TIMGE [ Detete TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE _ O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP cny-st-21p
TLE [ peete TILE ' Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowerad to execute thj ort as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘A3} 200  30Y - 285 -SS%E

SIGNATURE AND-F¥PET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daytime Phone #




