2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089846

1. Entity Nama .
VOLCANO, LLC... . . L

Principal Place of Business

2600 S. DOUGLAS ROAD PH-6
(ORAL GABLES, FL_33134

Mailing Address

2600 5. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #,

elc.

AU

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90056 046 ****50.00

20018555

B

02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
RD-/ 77/ Not Appiicable
Zip Country Zip Country $5.00 Additional

5. Cerificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

-FORREBHMRTEJIANANDRES
2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134

e Jose I fddial, PA

RS DS R

_ PHG
“oral GAaheSs

FL E@gﬁd

SIGNATURE

ot | Vd 2
8. The above namgd ently submji§ thyé statemen¥r the furgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations pf regigt gepfl. N

#xd /priniog nama of ragi agent gpd title it applicable.

(NOTE: Raglstered Agent signature raquired when reinstating)

"4 Filing Fee is $50.00
Due by May 1, 2005

)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR [ petete TITLE O change [ Acdition
NAME TORREBIARTE, JUAN ANDRES NAME
* STREETADDRESS | 2600 5. DOUGLAS ROAD PH-6 STREET ADDRESS
< EITY-ST-2P CORAL GABLES, FL 33134 Y- ST-2P
e 1 Delets mie [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 73 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
(X)) L P— - - “GITY-ST-2IP
TMLE [ velete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TMLE 7 petese TE O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver ar trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; &=

Tomw A Bprodni s

/2308 20/-YY3 o

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REFRESENTATIVE

Daytime Phona #

Date /




