2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 100000004711

1. Entity Name

LUBFORAL, L.L.C.

Mar 08, 2005 08:00 AM
Secretary of State

M_ar’-ﬁng Addrass

14200 WEST DIXE HIGHWAY
NORTH MIAMI FL 33151

Principal Place of Businass

14200 WEST DIXE HIGHWAY
NORTH MIAMI FL 33161

il

LA

Il

RN

2. Principal Place of Business ___ - 3. Mailing Address Il “ Il HI
Suits, Apt. #, etc. = Suite, Apt. #, ete. ' ' 1st MDORE CR2E0B3 (10/04)
City & State - City & State - 4, FE! Number ) Apptied For
65-1015217 Not Applicabie
Zp Country Zip Country B. Cerfificaie of Status Desired [ ] $5.00 Additionat
Fee Aequired
6. Name and Address of Current Registerad Agetit 7. Name and Address of New Begistered Agent
== . . - T Name T
CHAVARRO, ANDRES e
14200 WEST DIXE HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
NORTH MIAM! FL 33181 A e
f City FL Zip Code

8. Thejabove named entity SUbmits this statement for the purpose of changing its registerod affice or regrstered agent, of both, in the State of Florida. | am famifar with, and accept
the'obligations of registered agent

SIGNATURE

Sigralurs, typsd or p“ﬁ'ﬁ‘:é [ o? regrstered nganl snﬁf ¥ appfcane —m Registetad Aganv sngnaxurs rar:mrad whan ¢oi rsbat—f DATE
Make Check Payabie to Fiorida {?eparhnent of state
Due By May 1, 2ﬂ05

[} = MANAGING MEMBERSTMANAGERS 10, ADDIT!ONS!CHANGES N
TILE MGR ’ 7 Delete e [ Chenge L) Addition
NAME ANDES TOURS CORP NAME i g 8@{]’”5%%
STREET ADORESS | 14200 W. DIXIE HWY. STREFT ADDRESS 3/08/7 2001 150, 00
orY-SETP [N MIAMI FL 331681 CITY-51- 7P

MLk MGR T T velels e O3 Change L] Addition
NAME CHAVAND CORPORATION NAME
STREFT ADDRESS [ 14200 W-. DIXIE HWY. i STREFT ADDRESS
cirY-51-7P [N MIAMI FL 33181 CITY-$1- 2P
e T - Cloelete e 7 change T Adeiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY ST.2IP CITY-S1-7IP
TILE O Delete e i Ol Change ] Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
GITY-S7-71P CiTY-S1-Z1P
TME E [ Delats e [ changs [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CIIY-ST1-7IF
MLE, B s e - [ Grange = [ A
N NAME
STHECT ADDRESS STREET ADDRESS

CITY-5T- 71 h CITY-ST-21P

11. | hereby certify that the lnformaﬁcm Sup
indicated on this report is frue and g
limited Eability sompany o the racs

olFed with This fili jling does not Gualfy for the exempiian stated in Socton 119.07(3 1L('} Florida Statutes. | further certify that fhe Infarmaticn
Yate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
2 bd to axpoute this report as required by Chapter 608, Florida Statutes -5 d Qr

SIGNATURE:

~5 ¥ -9y

SIGNATURE AND TY f on rnjn MNG /ﬁmmna MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




