2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT __ Mar 11, 2005 08:00 AM

DOCUMENT # L00000005313
o et Secretary of State
UMBRIEL, LLC
Principal Place of Businass Mailing Address ) .
9130 S. DADELAND BLVD. 9730 S, DADELAND BLVD,
#1504 . #1504
MIAMI, L. 33156 MIAMI, FL 33156 o
e Towrms [N N

Suita, Apt. #, otc. Sulte, Apt #. etc. 02212005  Chg-LLG CR2EQ83 {(10/03)

City & State S T "~ City & Stale 4, FEI Number Applied For

_ 04-3672613 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired O gesa“gil_':?‘e‘gﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B MName ’
GUZMANA, MARIO
8130 8. DADELAND BLVD. Strest Addrass (P.0. Box Number is Not Acceptabla)
#1504 ’ '
MIAMI, FL 33156 — = )
City FL ‘ Zip Code

8. The above named aniity submits this statement for the purpese of changing s registersd office or regisierad agent, of both, In the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE — e
Signalure, lyped o printad nama of ragrterad agant and Witk if applicable {NOTE Fegistered Agenl signature required when rofnstating) DATE

Filing Fao is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. — MANAGING MEMBERS/MANAGERS 410, © 7 ADDITIONS/CHANGES
THLE MGRM T T Ooake TIRLE ¥ o L Crangs L Addition
NawE SCARDINO, EDUARDO JOSE 1AME 0 ;‘If?l?'gg?éaggg% 19 S0.00
STRIETADDRESS | CLUENCA 4498 5TO PISC DEPT A STREET ADDRESS ¢ -
CITY-5T-2P BUENAS AIRES 1419 ARGENTINA, CITY-8T-21P
TE MGRM T i T 7 Deiete e [ Crnge  [J Additlon
NAME GARAU, CLAUDIA ISABEL . ) NAME
STRECTADORESS | CUUENCA 4498 5TO PISO DEPT A STAEET ADDRESS
CiTY-57-2ZP BUENAS AIRES 1419 ARGENTINA, Gy -5T-21P
TiE T "Opaete § e [ Change [} Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CrrY-5T-2P CITY-ST-2P
T - Cloeke [ e [JChange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITy-ST-2P CITY-57-21p
M T Ooeete: f mme T Ol Chenge [ Addfion
NAME NAME
STREET ADLRESS STREET ADDRESS
CrY-5T7-2P CITY-$T-2p
TITLE ) S T T loele | e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CHTY-§T-25

11. | heraby certify that the Information supplied with this filing does not qualify for the exampticn stated In Section 119.07(3)(7), Flerida Statutes. | further cartify that he information
indicated on this report 1s irue and accurate and that my signature shall have the same legal sfiact as if made under cath; that [ am a managing member or manager af the
fimited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %r‘;%ﬁ&\iki 02'/2,30‘1405 {905) 670 - 1491

SIGNATURE AND TYPED OR PR O MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phona #




