~ - .. FILED
*¥ 3005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036855 04-29-2005 90040 028 ****50.00
1. Entity Name
FERCA, LLC
;ﬂ‘f‘-!.i:z..‘.f‘*""
Principal Place of Business Mailing Address 2 U [] 5 {] B 98
3663 S.W. BTH STREET 3663 S.W. 8TH STREET
PENTHOUSE PENTHOUSE
MIAMI, FL 33135 MIAMI, FL 33135
s T s KRR MVERENR R
Suite, Apt. #, ete Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0268071 Not Applicable
Zip Country a Country 5. Certificate o! Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TORRES DE NAVARRA, CARLOS
3663 S.W. 8TH STREET . Street Address (P.O. Box Nurmber is Not Acceptable)

PENTHOUSE
MIAMI, FL 33135

City FL ] Zip Code

8. The abave named entity submits (his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiurn, typed o4 printed name of registered agenl and litke if applicable (NOTL: Registered Agenl signaiure requircd when reinslating) DATF

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
TILE MGBM ) O palete 1TLE [ Change  {_] Additign
NAME VALLS, FELIPE A JR. NAME
STREET ADDRESS | 3663 S.W. 8TH STREET, PENTHOUSE STREET ADDRESS
CITY-S1-27 MIAMI, FL. 33135 CITY-57-2IP
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME DE LA FE, ERNESTO NAME
SIREEI ADDAESS | 3663 S.W. 8TH STREET, PENTHOUSE SIREET ADDRESS
GIrY-31-21P MIAMI, FL 33135 GITY-ST-2IP
TITLE MGRM 3 Delete TITLE [C] Change  [] Addition
NAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 S.W. 8TH STREET, PENTHOUSE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CITy-5T-2IP
THE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CImY-S1-2P GITY-SP-ZIP
TIME : [ Detets TmnE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP GITY-ST-Z1P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of (he
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&Q,QWTW tﬁﬂmm M EIﬁHmm TV GSpEN A ov/zc/m 30546 49/ b

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO“IZED REPRESENTATIVE Date Daytite: Prone #




