FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 000004909 03-12-2004 90229 030 ****55.00
1. Entity Name
ARANGOM L.C.
Principal Place of Business Maiting Address &Y ‘ U U ‘ 1
2121 PONCE DE LEON BLVYD 2121 PONCE DE LECN BLVD
240 240
MIAMI, FL 33134 MIAME FL 33134
R S AR R R RTAER A
. Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
65-1137155 Not Applicable
ap Gountry o Country §. Certificate of Status Desired O sese'ggql’;?::ionm
6. Name and Address of Current Reg’]stered ‘Agent R ‘7. Namé and ‘Address of New Registerad Agent™ — =
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240
MIAMI, FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i:lr_i'ecﬂk payéblé.té

. Make
Fiorida

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (] Delete TITLE O Change [ Addition
KAME ARANGO, CARLOS ALBERTO NAME
JSTREET ADDRESS | 445 GRAND BAY DRIVE STAEET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZiP
TITLE MEM O pelete TITLE [ Change [ Addition
NAME CALARA LIMITED NAME
STREET ADDRESS | P.O. BOX 3152 STREET ADDRESS
CITy-ST-2IP ROAD TOWN, TORTOLA, BV, CITY-ST-ZIP
e i e — e e O peiee mE - - = - oS =~ — == {Jchange” [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-$T-ZP
WITLE O oelete TITLE ' [ Change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP \ l CITY-ST-2P

11. | hereby certity that the informagion siyp i d this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as if made under oath; that | am a managing member or managerof the

indicated on this report is true Ad a rE
limited fiability company or th i Ceivi \ 2e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vy

SIGNATURE AND TYPED OR PRINI'E? NARE JOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




