FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000023352 ecretary of State
1. Entity Name 04-28-2004 90070 014 ****55 00
520 LL.C
Principal Place of Business Mailing Addrass
2103 CORAL WAY, STE. 302 2103 CORAL WAY, STE. 302 y ey
MIAMI, FL 33145 MIAMI, FL 33145 z q Uo7387
ST RS SR

Suite, Apt. #, etc. Suite, Apt. #, tc. 04232004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Nu?et _ 2,3‘1 \ 3 S o :ztpi:r; F:;b‘ -

Zp Country Zp Country §. Certificate of Status Desired [} gz‘ggqﬁf:dmm

8. Name and Address of Current Registered Agent 7. Name and Add: of New Regl: d Agent

Name
LOPEZ, GUSTAVO
2103 CORAL WAY, STE. 302 Street Addrass (P.0, Box Number is Not Acceptable)
MIAMI, FL 33145

City FL ! Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and tiks i appiicabls, {NOTE: Regictered Agent signature raguired when reinstating)

Fillng Fee Is $50.00
Due by May 1, 2004

SV "
o g

v ANAGING MEMBERS | MANAGERS I T ADDITIONS [ CHANGES

mEe MGR [ Delete mE O Change [T Addition
HAME LLUCH, JAVIER NAME

STREET ADDRESS | 2103 CORAL WAY, STE. 302 STREET ADDRESS

oITY-57-2P MIAMI, FL 33145 CHTY-ST-21P

TTLE MGR [ pelete THE Clchange [ Asdition
NAME LOPEZ, GUSTAVOD NAME

STREET ADDRESS | 2103 CORAL WAY, STE. 302 STREET ABDRESS

CITY-ST-2P MIAMI, FL 33145 €ITY-57- 2P

TILE MGR [ pelete TMLE [ change  [J Addition
NAME LOPEZ, JUANITA MAME

STREET ADDRESS | 2193 CORAL WAY, STE. 302 STREET ADDRESS

CIry-ST-2P MIAMI, FL 33145 CTY-§T- 219

TALE MGR O pelete TME [Jchange  [2] Addition
NAME DE LIMA, BERENICE NAME

STREET ADDRESS | 2103 CORAL WAY, STE. 302 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 ciy-sT-2°P

TALE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST- 2P CiTY-$T-29

TMLE [ Detete TILE [Jchange [ Addition
NAME HAME

STREEF ADBRESS STREET ADDRESS

CAY-5T-2P P oTY- §1-2F

1. | hereby certify that the information 3 L
indicated on this report is true and/Accuragd
timited liability company ar the regeiver of §

igfiling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gtimy signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

orfsli 956 -sa1-2%8

Daytime Phona #




