2005 LIMITED LIABILITY COMPANY FILED

“ANNUALREPORT . = Mar 05, 2005 08:00 AM

DOCUMENT #1000000026?3 Secretary of State
1. Entity Name
OGZ?GIERANA FINANCIAL GROUP, LLC
Principal Place of Business . S mgalp'li-ng Addrass f“
949 PONGE DE LEON BLVD. 999 PONCE DE LEON BLVD.
#1045 #1045 )
e
D2252005N0 Chg—LLC CR2E083 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FE) Numbet * l ApphedFor
65-1022849 ] {Not Applicable
| § Cottficate of Staws Desired [ ife-ggqmﬂim

6. Name and Address of Current Regjtered Agem "~

OCARIZ, HIRAM - . o Do NOT WRITE

999 PONCE DE LEON BLVD.

FORAL GABLES, FL 33134 IN THIS SPACE

ren s v e ST T e e e i

R i
8. The above named entity submns 1hxs statement ior mez purpose of changlng |ts reglstered oifice or regnatered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE, = P : : B )
Slgnalure, typed or printed name of ragklered agant and tille If applicable. (NETE: Registered Agent signature reguired whet relnstating) _ . DATE

Filing Fae is $50.00
Due by May 1, 2005

5 ~WMANAGING MEMBERG/MANAGERS — R

mE MEM B

NAME DIAZ-GARRASTACHD, DENISE

STREET ADDRESS | 2151 LEJEUNE RD. SUITE 312

CITy-5T-2P CORAL GABLES, FL 33134 = . e HOOON0E52501

M MEM S - AA0SSE-00031 002 20,00
HAME OCARIZ, HIRAM

STREET ADDAESS | 2151 LEJEUNE RD, SUITE 312 _

Orv-St-2P | CORAL GABLES, FL. 3312 o - L N .

e MGR -

HAME GITLIN, MARK s N
STREET ADDRESS | 999 PONCE DE LEON BLVD STE 1045

omY-sT-7F | CORAL GABLES, FL 33134  ~ L EDQNOT WR‘TE
T MGR :

NAME ZOMERFELD, RAYMOND J lN THlS SPACE

STREET ADORESS | 999 PONCE DE LEON BLVD STE 1045 . S —_
Cre-S-27 | CORAL GABLES,FL 33134 e o - e it 1

TITLE MGR I e
HAME CARBALLO, MIRTHA T

STREET ADORESS | 998 PONCE DE LEON BLVD BTE 1045
CITy-$T-2P CORA; GABLES, FL 33134 = . e XL : ) .

TITLE MGR .
NAME VIZCAING, ARMANDO ) .

$TREETADDRESS | 999 PONCE DE LEON BLVD STE 1045 ]

OTY-§T-2¢ | CORAL GABLES, FL 33134 e ) i, -

11. | hereby certify that the information supplied with this filing does not quallfy for the exempton stated in Section 119.07(3)(i), Florida Statutes | further certlfy that the lniormaiion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida States.

SIGNATURE: WJM Mjf * . 305444 5248

SIGNATURE AND TYP ORPRINTED NAME OF SIGN SIGN!NG MANAGING MEMEER, CR AUTHOR[ZED HEPFESENTATTVE . Datg Daytme Prone #




