2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # L00000004801 5o, Secretary of State

1. Entity Name -
ALVAREZ & CO. (USA), L.L.C.

Principal Place of Bz.lsimessm‘:ﬂ1 - Mailing Address

1205 SW. 37TH AVENUE, 3RD FLCO 1205 S.W. 37TH AVENUE, 3RD FLOOR
MIAR, FL 33135 AR, FL 33135

= RO
DO NOT WRITE IN THIS SPACE  rmmmme
§5-1017656 Not Applicabla
| 5. Cerlificate of Status Desired | gese'ggqgfgéﬁma’

6. Name #0d Address of Current Registered Agent

PRy AW _ [™"DO NOT WRITE
MIAMI, FL 33135 = o IN THIS SPACE

8. Tha above named anfity Subsmits this statemeant for the purposs of changing Tis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE =

Signaturs, typad or Prined nému.aj redlistenad Agent and e if eppizatle B MOTE Fegisterad Agent signaiure required when rifndtating) " - - \DATE
Cme— s e T . R v N S D L
Filing Fee is $50.00 o i o ' T 851353‘3 3 35 o o
Due by May 1, 2005 {14,/ 30,05-80084-007 503,00
o == MANAGING MEMBERS/MANAGERS T T T e i 7
TILE P - S - R
NANE ALVAREZ, CLALDIO | T -

STRECT ADDRESS | 1205 S.W. 37TH AVENUE, #300 -
CITY. ST-ZIF MIAMI, FL 33135 B

TILE ) . o o R
N —
STREET ADDAESS
CITY-ST-2P P

I

e
RAME

s DO NOT WRITE

e -

RAME
STREET ADDRESS
ciry-s1-2IP

TILE ’ |
NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE ; ce e 1% . o
R e
NAME

STREET ADDRESS
CITY-§7-21F

1. | hereby certify thal fhe infarmation suppﬁéd ith thiy filing does not qualily for the exemption stated In Section 119 07(307), Florida Statutes. | furher certify that the information
indlcatad on this report is true and acturate tEE my signature shall have the same lega!l effect as if made under oath, that | am & managing mamber or manager of the
limited liability company or the receiver or b a Bhpowered to exacuts this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: ) _ 4faefos  (305)%¢5 gacs
SIGNATURE AND TYPED OR anmun MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE : Date Deytime Phiane




