R FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000043448 04-26-2005 90011 037 ****50.00
1. Entity Name
CONSTRUCTA PROPERTIES, LLC
Principal Place of Business Mailing Address
1501 COLLINS AVE., 3RD FLOOR 520 BRICKELL KEY DR.
MIAMI BEACH, FL 33139 SUITE 0-305
MIAMI, FL 33131

R T MBI R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Applied For

68-0575055 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?g-ggﬁf:;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama v .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC 12%?0%%‘?33qu ‘%DWE?A A‘adbl\'}"‘ pictvation, UC
520 BRICKELL KEY DR, STE O-305 ress (P.L. Box Number s, Not Accepiable,
MIAMI, FL 33131 67(‘) ICKell Yo Uy,
Silde. O-305
S\t m| FL | 8575,

8. The above namad entity submits this statement for4he pypose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragistared agent. %; z o ]
SIGNATURE : : . V. A “(/f’!‘L }QF"""-—— ///ij)f—

Signaturs, typed or printed name of registered sgent and title i appicable. (NOTE: Regisiored Agen! signature required wian reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONéJ’ CHANGES

Tme MGR O Detete I TME O change [ Addition
NAME BARBERA, JACQUES

STREETADDRESS | 1501 COLLINS AVE., 3RD FLOOR STREET ADDRESS

CITY - 57-2P MIAMI BEACH, FL 33139 CiTY-51-2P

TME O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-29 CITY-$1-2P

TiE [ Detete TME O change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CIY-5T1-2P

TME [ Detete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TmE O pelete TITLE [ Change [ Addition
HALE NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-SE-21P

THILE O Delete THLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a managmg membar or manager of the
limited kiability company or the regeiver or trustes empowarad to exaecute this report as required by Chapter 608, flarida Statutes,

SIGNATURE: — B < TACQUES BARBERA oh/12/05 (305)374.33.00

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Datn Daytime Phone #




