2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 29, 2005 8:00 am
DOCUMENT # L02000010789 o ecretary of State

1. Entity Name ke 2k o 3
INSIDE PROPERTY MANAGEMENT, L.L.C. 04-29-2005 90056 048 50.00

Principal Ptace of Business Mailing Addrass
(/O ROBERT ALLEN LAW C/O ROBERT ALLEN LAW
1441 BRICKELL AVE, STE 1014 1441 BRICKELL AVE, STE 1014 20051451
MIAMI, FL 33131 MIAMI, FL 33131
> T e LR

144) Brickell Avenaue | 144 Brickell Avénue

Suite. Api. #, etc. Suite, /{\pt. #, elc. )

Su‘ e lL}DD Sul _)_C l‘-)OO 04272005 Chg-LLC CR2E083 (10/03)

City & State | City & State 4. FEI Number Apptiad For

thiami, FL. i FL- 16-1632485 Not Appiicable

52 'fg 13 \ Ejljsmryﬁ Zg'%) 2) C{jrilgryp 8. Cerlificate of Status Desired O giggq l:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name.
ALLEN LAW, ROBERT Street Add P(F? OL) BoQ?JA i r:q' i' %bl l
1441 BRICKELL AVE rest ress (P.Q. Box Num 15 Not Acfgptable
(45 ri et VQ‘ﬂ‘Q
STE 1014
MIAMI, FL 33131 6&&\‘\_& oo
City . Zi .
" Muwi, F FL[*SSy

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titie if applicadle. {NOTE: Registored Agent Signature requied when reinstaling} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Selete TITLE meE ) [Jchange [ Addition
NAME SALAZAR PERALTA, LUIS F NAME Salazar Peralta, LS 1:6 1400
STREET ADDRESS | 1441 BRICKELL AVE, STE 1014 STREETADDRESS | (U BT CKEN Avenul, Su
cmi-st-zp | MIAMI, FL 33131 CITY-ST-2IP mico ,FL- 3313
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-57-2P
1ME 1 Delete Tme O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-20P CITY-ST-2IP
TITLE O eletz TIME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TME £ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE B oetete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P

7 is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
incdicated on this report is true_andg & fiat my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
g uStee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Umbert Bonawta  H)22)0S (35131723300

SIGNATURE AND BFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




