W

FILED

2004 LIMITED LIABILITY COMPANY Apr 30. 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000036855 ry
1. Entity Name 04-30-2004 90080 018 ****50.00
FERCA, LLC
Principal Place of Business Mailing Adqress
3663 SW. 8TH STREET o 3663 S.W. 8TH STREET
PENTHOUSE PENTHOUSE
MIAML, EL 33135 MIAMI, FL 33135 _
v AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number ) Appiied For

2&9 %7{ Not Applicable
Zip Country e Country 5. Certificate of Status Desred [ fgggu“::;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES DE NAVARRA, CARLOS .
3663 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI, FL 33135
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 Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed o printed name of registered agant and tiio § applicable. {NOTE: Registerad Agent sigruture raquirad whmn reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ‘ —_ . ADDiTIONSICHANGES

TRE MGRM [ Dekte TME ' [JcChange (7] Addition

NAME VALLS, FELIPE A JR. NAME

STREET ADODRESS | 3663 S.W. 8TH STREET, PENTHOUSE STREET ADDRESS

CITY-S1-2P MiAMI, FL 33135 CITy-ST-2F

TITLE MGRM 7 pelete TME O Change [ Addition
 NaME DE LA FE, ERNESTO NAME '

STREET ADDRESS | 3663 S.W. BTH STREET, PENTHOUSE STREET ADORESS

CITY-S1- 7P MIAMI, FL 33135 CmY-ST-2P

TME MGRM [ pekete TILE [ change  [] Addition

RAME TORRES DE NAVARRA, CARLOS NAME

SIREETADDRESS | 3663 S.W. 8TH STREET, PENTHOUSE STREET ADDRESS

CITY-S7-2P MIAMI, FL. 33135 CITY-§T-2P

TNLE 3 Detete TITLE ’ O crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZP

TITLE J pelete TMLE {TIchange [ acdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

Ciy-ST-P Ty 57-2P

TLE [ Delete TILE [(dchenge [ Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity cormpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Flotida Statutes. 2 b

SIGNATURE; (MJD lomad QL M- CARIDS TorREs DE AVARRA 44 0Ypd A4 49/

ANDMMMMDNMWWMMMWORAMMWAM

Daytime Phaone &

i
1
¥
&
i



