~ n

FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 05, 2004 08:00 AM

DOCUMENT # L00000005313 Secretary of State
1. Entty MName
UMBRIEL, LLC
Principal Place of Business tailing Addrass
9130 5. DADELAND BLVD. 5130 S. DABELAND BEVD.
#1504 #1504
MIAME, FL 33156 ) MIAMI, FL 33156
T e ERLIEIE IR R
Suite, Apt. #, atc. _ Suite, Apt. #, sic 03152004 Chg-LLC CR2ECES (10/03)
City & State City & State 4, FE} Number Applied For
(4-3672613 — Not Applicable
Zip Cauntoy Zip Caoantry 5. Certificate of Siztus Desirad O ?ﬁi'gg; mﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marma o
GUZMANA, MARIO
9130 5. DADELAND BLVD. Strest Address (P.O. Box Number is Mot Accaptable)
#1504
hEAMI, FL 33156
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice o registered agent, or bath, In the State of Florida, t am famitiar with, and accent
the obiigations of registerad agent,

SIGNATURE
Sipnaters, typed o printod narre of regisiered &gent and Iftfe i apphtatis {HOTE. Registered Agent signature sequired when reinstatiog) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of Stats
9. MANAGING MEMBERS ) MANAGERS j 10. ADDITIONS/CHANGES
TiLE MGRM ) 1 Dalete TTLE [ Crange 3 Addiicn
K SCARDING, EDUARDO JOSE NabiE UEN RN 103558
SWEE ADDRESS | CUENCA 4488 5TO PISO DEPT A STREET AODAESS D405 04-B0077-010 50,00
QY- ST-2P BUENAS AIRES 1419 ARGENTINA, CiY-ST-10
e MGRM 3 peee TRLE ’ I Change (] Addiion
NAME GARALU, CLAUDIA [SABEL NAME
STRLET ADDRESS | CGUENCA 4498 570 PISO DEPT A STREEY ADDRESS
CITY-51- 2P BUENAS AIRES 1419 ARGENTINA, CIFY-5T-71P
TIRE - O peete mE o Diohrge [ Addilon
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-57-2% CIT¥-SE-IF
HUE {1 belzle BIE ] Ghange 3 Addiion
RAME NEMIE
STREET ADDRESS SIREET ADDRESS
CHFY-S1-2P CTy-51- 2P
— T T3 gelete ms B Tlctange L] Addition
HAME MAME
STREET ADURESS STHEET ACDRESS
Ty -53- B Ci5Y ST 2P
WRE [ eiele WHE - Cichange [ Adkiition
NAME HEME
SIREET ADDRESS STREET ADDRESS
GTY-5T- 3P QUfY-$1- 20

11. | hereby certify that the informalion sdpplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(), Florlda Stalutes. 1 further certify that the irformation
indicaied on this report is trus and accuraia and that my signature shall have the same lagaf effe as if made under oadh; that | am 2 managing mamber or manager of tha
lirrited fagility company or the recsivar of fustes smpowered io Bxecute this repant as reguired by Chapter 808, Florida Statutes,

SIGNATURE: gv&ﬂd&/‘ :{é"‘{"——\_’ MerM ED VAN Sunpho 05/24/94 305 €70 gy
SMERATL

RE AND TYPED OR FIRMTED MAME OF SIGHING MANAGYYGE MEMTER, MANAGER, OR AFTHORIZED AEPAESENTATIVE Date Daysime Prone #




