2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRE TAF%"?'EU
DOCUMENT # L00000000098 DIvISTaETARY OF S TaE
1. E(r?lityCNLaJma 'SfOH b “‘P-'\PGRATIOHS
MCDONALD, GOLDBERG, CANTILLO & WAGSTAFF, LL.C 05 FEB ' : k
=8 MMI0: 29

Principai Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE g
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 l
R Ve UMM MR

Suite, Apt. #, etc. Suite, Apt. #, etc, 10282004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

_ 65-0969663 Not Applicable

Zp Country p Country 5. Caqificare of Status Desired (]} gi'gg‘ 2:’:;““"3‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

METSCH, BENJAMIN
1455 N.W. 14TH STREET
MIAMI, FL 33125

DENES, GREG

Strest Address (P.O. Box Number is Not Acceptabla)}

14255 U.S. Highway One, Ste. 243

City

Juno Beach FL |Zip C§%e408

the obligations of registered agent. .

pal
8. The above named entity submits this staternent for the purpose of changing its registered cffi}?e@;i{teﬁed agent, or both, in the State of Florida. t am familiar with, ang accept

(Z-)4 Jeef

SIGNATURE
Signalure, typad of prinled name of registerad agani and tite it applicabie. (NOTE: Fegftered Agent siq(am;g $quifad when reinslaling) DATE
e =
Make check payable to °
Amended AR is $50.00 = .. Florida Depﬂhfﬁenyof State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME CANTILLO, JULIAN NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL. 33146 CITY-5T-2P
TIMLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE O petete TITLE SRR I = TS e O Acdition
e e 02/ 22/TR-~01035~-024  ##2250. 0
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciTy-57-2F CITY-ST-2IP

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 cerlify that the information

indicated on this repart is true
limitad liability company efthe receiverjor

and acbyrate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member ar manager of the
stee ampowerad 1o éxecute this report as required by Chapter 608, Florida Statu

SIGNATURE:

. f/——‘.
- = S

TS

SIGNATURE:POIWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/// /77’79/' éff D)e-0dd

Daytima Phore ¥




