2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O000000593 1

1. Entiy Nama
INVERSORA DEL CONQOSUR, L.L.C.

Principal Piace of Business Maiing Address

2600 SW THIRD AVENUE, SHITE 730

MiAMI FL 33128 MIAMI FL 33129

2600 SW THIRD AVENUE, SUITE 730

2. Principal Place of Business

3. Maiing Address

FILED
«. o, Apr29,2004 08:00 AM
o Secretary of State

TR

A0l B, Stite, Apt. #, o%c.
Sude. Apl, &, gl uite, Apt. #, gl 03152004 Chg-LLC CR2E083 {10/03)
City & State 1 City & Stae 4. FEI Number Applied For
. . 65-1010723 Mot Applicable
Zn Countey ap Country 8. Cortificate of Status Degired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mams and Address of New Rogisterad Agent
Name

GUZMAN, MARIC

TWO DATRON CENTER

9130 5 SOUTHLAND BLVD STE 1504
MIAMI, FL 33156

Strast Address {P.O. Box Number is Not Acceptabie)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, ang accept

the obilgations of registersed agent.

SIGNATURE

Signalure Hyped or prinled rame of ragisiered agam ong e 1 repicebie

{NOTE F_leg&stered Agent signaturs seg.inmd whgn_rainsuﬁngi . DATE

Filing Fee is $50.00
Due by May 1, 2004

Malie check payable to
Florida Department of State

3 MANAGING MEMBERS /MANAGERS 10. ADDITIGNS fCHANGES

TIRE MGR 3 oelete LE [ change [ Acdition
NAME B DEVELOPMENTS, LLC NAME

STREETADDRESS | 2600 SW THIRD AVENUE, SUITE 730 STREET ADDRESS 04 fggggg?égg%%gg 50,00
CTe-STIP | MIAMI, FL 33128 Y- 512 ¢ 41 -

TRE 3 geete L [ change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITy.5T-21p CiTY-5T-2F

TIRE 3 belete i Olcrange [ Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

SIvY-SY-218 CiTY-57- 2P

TIRE 3 pelete HILE O change  [7F Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TIRE 3 peese TrLE [ Change T Acdion
NARE NAME

STREET ADDRESS STREET ADDRESS

ciry-s1.2IP CiTY-57- 2P

Hi1 3 Delete TIRLE [0 crange 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-Ip CITY-5T- 7P

11. | hereby certify that the infor & :i'l‘
indicated on this report is truglardo
limited fability company or b

SIGNATURE:

ith this filing doas nat qualily for the exernption stated in Sectlon 119.07(3)), Florida Statutes, { further cerdity that the information
d Hnd that my signature shall have the seme legal effact as 4§ made
tee empowerad o execule this report as required by Chapter 508, Floride Statutes.

r— T AMIGOEL AVGEL Bbg SAGAIID

under oath; that | am a managing member or manager of the

/19 joH 2pb~ K5 - 9TE7

SIGNATURE AND TYPED FRINTED

GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Daytima Prone ¥




