FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT * ecretary of State
DOCUMENT # L04000075753 L 04-19-2005 90015 013 ****50.00
1. Entity Name
ARGUELLES HOLDINGS, LLC
Principal Place of Business Mailing Addrass
2731 PONCE DE LEON BOULEVARD 2731 PONCE DE LEON BOULEVARD Py,
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US ZDO375 38
R s R G CRR R EE N
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number Applied For
41=-2154809 Not Appiicable
Zip Cauniry Zip Country 5. Centificate of Stalus Desired O geiggq :If:ju“"‘“
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ARGUELLES, MARIA V

2731 PONCE DE LEON BOULEVARD Street Addrass {P.0. Box Numbar is Nat Acce;lniable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistened agent and [itie & applicable. [NOTE: Regisiored AQon: HQnaure recueed when reinslating) DATE

. B FI_IIH Fae Is $50.00 Make check payable to

;. .~ Due by May 1, 2005 ’ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM O pelete TIRLE [ Change [ Addition
NAME ARGUELLES, MARIA V NAME

STREET ADORESS | 2731 PONCE DE LEON BOULEVARD STREET ADDRESS

CITY-ST-2P GORAL GABLES, FL 33134 CITY-5¥-2IP

mE [ etete me ) O change  [J Addition
NAME NAME

STREET ADDRESS STREEN ADDRESS

Cy-ST-2P cIry-§5-2P

TITLE O Delete TITLE O chenge [ Addition
NAME NAME

SIREET ADORESS, ) STREEF ADDRESS

CITY-57-2P : -t - -f cvsizp . - N
TMLE 3 etets TMEe O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cITY-ST-2P

TMLE [ Detete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2P

TME [ pelete TMLE [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$T1-2P

11. | haraby cenify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of tha
limitad liability company or the regeiver or Irustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ©“ /2 /. T Yyalos N F0S S Y-L285

SIGNATURE AND TYPELAOR PRINTED NAME OF ?ﬁmu MANAGING , . OR REP| TIVE

Daytrme Phano #

/-




