FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
" ANNUAL REPORT Secretary of State
DOCUMENT # LO0000008362 T 03-16-2005 90293 024 ****50.00
1. Entity Name
CHECA PARTNERS LLC
Principal Place of Business Mailing Addrass wUvURLITgs
520 BRICKELLL KEY DRIVE, SUITE 0-30% 520 BRICKELEL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33134
R s RO AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
65-1029937 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desi?ed a $5.00 aqditional
Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

- —_ Nams - e - - —_—
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELLL KEY DRIVE, SUITE O-305 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signature, typed or priiac name of registered agent anc 1 ¥ applicable. {NOTE: Rogisternd Agent signature required when reinstating) DATE

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
TmE MGR O Gelete e MaK ] Ol crenge [ Adition
NAME CHECA, VICENTE NAME Beniami Creco. .
STREET ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE 0-305 smezTanoRess | S22y lcke Yoy Dr, suite O-20%
CITY-ST-2IP MIAMY, FL 33131 CITY-57-2P MMy, FL 22\
TNLE ! _ [ oetets TME MEr Ol crange  [Rogition
N NAME caries RofFO ,
STREET ADDRESS STREETADORESS | ez By ckcel) ey T Sule O -306
CITY-ST-2IP CITY-5T-2P Mo v LFL 2312,
TINLE [ pelets TME [ Change [ Addilion
NAME HAVE
STREET ADDRESS " || STREeT ADDRESS
or-st-oe | CTY-ST-2P
TLE O Deleta TMMEE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP cirY-sT-2p
TLE O petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE O Deleta TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiyr or trustee empowared to execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: CARLOS RAFFO o2 /18/005 (%05)-3F4,38.00

BIGNATURE AN PED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytims Phone ¥




