2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000006201

1. Entity Name

THE ROADS TOWERS L L.C.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90145 039 ****50.00

Principal Place of Business

100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI, FL 33132

Mailing Addrass.

100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI, FL 33132

0 A

2. Pnnclpal Place gusmess ‘_ 3. Mailing Address
SReeT
, Apl. #, et Suite, Apt. #, ste,
Smte pt. #, etc. P 04302004  Chg-LLC CRZE083 (10/03)
ity 8 Staie‘ City & State 4, FEI Number Applied For
FL. 65-1042994 Not Appiicabio
j:% 13 | Country ap Couniry 5. Ceffficate of Status Desied [ 99-00 Additionat
' Fea Required
Rt ) Namu and Address of Current Registerad Agent . . -~ 7. Name and Address of New Reg:siered Agent
Name

ARGENTINIAN CONSTRUCTION GROUP, L.L.C.
100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI, FL 33132

Street Address (P.C3. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | .arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed narre of registered agent and titke if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

I e s

Make check payable to
Florida Departrment of State

RPN

~ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM [ Delete TITLE 1 Change [T Addition
NAME MOLINARI, CARLOS NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
CTY-ST-2P =, 1 MIAMI, FL 33132 CITY-ST- 219
TWE * | MGRM [ Delete TILE [JChange [ Addition
NAME LAND DEVELOPER S.A. USA, INC. NAME
STREET ADDRESS |- 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33132 GTY-5T-20P
TILE {J Delete TIME [JChange  [) Addition
NAME ¢ . o, ~h NAME
- STAEET ADDRESS - — - "R STREET ADDRESS || - E - R T T S S T T J
CITY-ST-2IF CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ; NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-2IP
TLE- . [J Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P N

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
iyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repor

limited liakility compa the rec

SIGNATURE: N

SIGNATURE AND 1\?:

RINTECWAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




