2005 LIMITED LIABILITY. CdMPAN.Y <

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # LO3000012873

1. Entity Name

114 DEL PRADC BLVD, LLC

ecretary of State

04-08-2005 90278 050 ****55.00

Principal Place of Business

11890 S.W. BTH STREET, SUITE 502
MIAME FL 33184

Mailing Address

MIAMI, FL 33184

11890 S.W. 8TH STREET, SUITE 502

20028322

2. Principal Place of Business 3. Mailing Address

[ RUNR AR NS A

Suite, Apl. #, elc. Suite, Apt. #, atc.

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
—ARRLIED EOR. 22 -RLRYS O [ [nor Appicania
Zip Couniry Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redjistered Agent
Name

CANTENS, GASTONE . . . ‘
11890 S.W. 8TH STREET, SUITE 502
MIAMI, FL'33184

-|. Street Address (P.O. 8ax Number is Not Acceptable)

City

Zip Coda

FL

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

ihe obligations ol registered agent.

SIGNATURE
Signaiure, typed of prinled name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Aadition
NAME CANTENS, GASTON E HAME
STREET ADDAESS | 11890 S.W. 8TH STREET, SUITE 502 STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33184 CITY-ST-7IP
TITLE L1 petete TITLE —— i} “ [dcChage [ Addition
NAME NAME
STRFET ADDRESS [ Ly 50 STREET ADDRESS
CTY:ST:2P7 * Ty | CITY-ST-ZP - - S P,
met 7 Delete mE Ochange [ Addition
STREET ADDRESS T ' - ! STREET ADDRESS
CY-5F-2P CITY-ST-2IP
TILE 3 Delete TIme [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIy-§7-21p CoFY-5T-2P
TILE O pelete TITLE 1 Change (7] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS | B .
emvstpp | L. ———— " omYSER :
TITLE {7 Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that Ji
limited lizability company or the receiver or trys

o1 qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
ered to execute this report as iequired by Chapter 608, Florida Statutes.

SIGNATURE.

IGNATURE AND TYPyPRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Fhone &

rg



