2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000005931

1. Entity Name

INVERSORA DEL CONOSUR, L.L.C.

Principal Place of Business

2600 SW THIRD AVENUE, SUITE 730

MIAMI, FL 33129

Mailing Address

2600 SW THIRD AVENUE, SUITE 730
MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90018 022 ****50.00

20056129

LT LR

03112005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
65-1010723 Not Applicable
i ; $5.00 Additional
5. Caeniificate of Status Desirad ] Fes Required

6. Name and Address of Current Registered Agent

GUZMAN, MARIO

TWO DATRON CENTER

9130 S SOUTHLAND BLVD:STE 1504

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

Filin;
Due

Fee is $50.00
y May 1, 2005

MANAGING MEMBERS/MANAGERS

TME MGR

STREET ADDHESS
CIiY-ST-2P

B DEVELCPMENTS, LLC
2600 SW THIRD AVENUE, SUITE 730
MIAMI, FL 33129

STREET ADDRESS
CITY-ST-AP

STREET ADORESS
Ciy-s1-3P

TIME

NAME

STREET ADDRESS
CITY-ST-3P

TIME

NAME

STREET ADDRESS
CITY-ST-2F

TMEe

NAME

STREET ADDRESS
Crry-S1-2P

DO NOT WRITE
IN THIS SPACE

11, | heroby certify that thefintolftion pliad with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this repol ahd rale and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability cornpany’ T br trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #ls

SIGNATURE AND OR PRNTEN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phone #
) ——

~——



