FILED

Jun 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY s Secretary of State
\ -, i
ANNUAL REPORT 05-02-2005 90119 027 ****50.00
DOCUMENT # L04000046712 :
1, Entty Name
300 MADEIRA HOLDINGS, LLC
Principal Place of Business Maling Addless -
PO BOX 143401 PO BOX 14 30008580
CORAL GABLES, FL 33114 CORAL GABLES FL 33114
il
2. Principel Place of Business 3. Malling Address 1 ! ’i
Suile, Apt. #, eic. Suite. Apt. #, Blc. 04282005 Chg-LLC CR2E083 (10v03)
Cuy & Sute City & State 4. FEI Number Apptied For
&o—-&‘:’)lc\( q(o Nol Applicabie
zp Couniry Ze Country 5. Ceriificate of Status Desires {3 fi gm“’”‘“
8. Name and Address of Current Registared Agent 7. Name and Add of Naw Regl Agant
- . U _ _I_Name_ _ _ —— . —_ - —_ —
ARVESU & ASSOCIATES PLLC
201 ALHAMBRA CIR, STE 502 Street Adcvass (P.0. Box Number is Nat Accaptable)
CORAL GABLES, FL 33034
City FL ] Zip Code
8. The zbove namad entity subrirs this staternent tor the purpose of changing its registersd office or registeted apent, or both, in the Siate of Flotida. | am tamiltar with, and accent
the obligations of ragistsred agent. .
SIGNATURE - - - I
Sagraests. yped or ornled rame of reciciersd s0ont Wi 14 1 dplicabie. (NOTE; Rugaiwrwd Agistt &vaure requrvd whin rermtsingh DATE
Filing Foe is $30.00 Make chock payable to
Due by May 1, 2005 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
e MGRM 3 pat TME Ocage [ Ao
RAME ORION HOLDINGS, INC. MAME
SIREET AQ0RESS | POy BOX 143401 STREFT ADDRESS
cy-s1-ar CORAL GABLES, FL 33114 ory-SI-2p
e O Dee me OCange [ Astition
NAME RAME
STREET ADORESS STREET ADORESS
Q-ST-2° cim-s1-29
me 0 veme L [Clchawe [ Agdiion
RAME NAME
STREET ADORESS STREET ADDHESS
CiTy-s1-3P Cin-s1-a¢
JRLL: | SO W — = L] Detste . WRE [ — I _ DOcnings O3 Additian.
HAME, MAME
STREET ADDRESS STREET ADDRESS
CINV-ST. 2% CHTY-ST-2P
TME O peinte TLE O ctange O Asdition
NAME NAME
STREET NDORESS STREET ADDRESS
OTY-51-0P CIFY-ST-2P
HnE T petete TILE Ocrange [ Adstin
NAME NAME .
SINEET ADDRESS STRELT ADDRFSS
CIM-ST1-IP CIF-S1-2P
1. | hereby cenrlz‘thm the information supplied with this lllmp does not gualify for the exemplion statad in Section §18.02{3)), Forida Siatutes. | turthet cartify that the information
ind|ca1ed on this report is ue &nQ Accigata and that my signalie shall have the same legal eftect as if made under oath; that | am 5 managing membst or manager of the
limited Kability comparvy or the, o truslee am o axecute this raport as requirad by Chaples 608, Florlda Siatute
SIGNATURE: W /T ¢ .9/ £ z05-440- P22
mmmm OR PRENTED MAME OF Coyrmas Prmrm 8




