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.« 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____~ May 02,2005 08:00 AM . .

DOCUMENT # L01000004909 ecretary Of State
1. Entity Name
ARANGOM L.C. -
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLYD 2121 PONCE DE LEON BLVD
240 240
MIAME, FL 33134 MIAMI, FL 33134 .
Suite, Apt. #, elc. Suite, Apt, #, etc.
e e wie e 01112005  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FE! Number Applied For 7
65-1137155 Not Applicable
Zie Country 2o Couniry 5. Certificate of Staws Dasired &L $5.00 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
PRATS, GABRIEL - -
2121 PONCE DE LEON BLYD STE 240 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code
8. The above named entity submits this stalément for the purpose 6f cr_u-ariging its re&s-t;red office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - — — - L
Swgnature, typed or printad nama of raglstered agent and Lie if applicatle. {MOTE. Reglstered Agent signature requjrﬁd when reinstating) B . DAE . _
Filing Fes is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES _ o
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME ARANGO, CARLOS ALBERTO NAME FH T e
STREET ADDRESS | 445 GRAND BAY DRIVE STREET ADDRESS DS"%E%%%%%E%%ES 55 ijl}
cv-sT-2P | KEY BISCAYNE, FL 33149 | cmy-sT-ze ' ) :
TILE MER 3 Delete TITLE [ Change  [] Addition
NAME CALARA LIMITED NAME
STREET ADRRESS | P.O. BOX 3152 STREET ADDRESS
CITe-ST-21P ROAD TOWN, TORTOLA, BV, || ciry-sT-2F -
TITLE O pelste TILE O changs ] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P CITy-§7-21F
TLE [ pelete TONLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIp
MLE O belete THLE [ Change  E] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21F CITY-5T21p
TILE O vetste TME 1 Change T Acditin
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-57-2P .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compary or the receiver or powered to execute this report &5 required by Chapter 08, Florida Statutes,
é:ﬁm'm ‘/%‘f/dvf’ Bol ¢¥yv-23373
SIGNATURE: , :
SIGNATURE AND TYPED OR RRINTED N, EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘bate Daytime Phane #




