2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L00000007184 Secretary of State
1. Entity Name 03-29-2004 90560 Q08 ***150.00
DEL AMO & SEGUROLA, PL
Principal Place of Business Mailing Address
201 SEVILLA AVENUE, SUITE 202 201 SEVILLA AVENUE, SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134

321 Poweed p& Lgow givy | 30 POWCE PE Liow BLvV

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQB3 (11/03

200 JI0 (11/03)

Cily & State _ City & State 4. FEl Number Applhied For

lap vt Cheees [ COvrwC Greee 5 = 65-1017520 Not Applicabie

Zip Country Zip Country . . $5.00 acditional

. . . . | 5. Certificate of Status Deslred |
3513 Mipati —DROE 33}3\/ WAl —DA DE erlificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLOS DEL AMO, P.A,

201 SEVILLA AVENUE. SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

|}£mem for the) purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity bm» th
the cbligations of registered
SIGNATURE /—o 7-0Y

Signalure, Iywd‘hﬂmlsmea agent and bite «f applicabla, (NOTE. Flpgslg;eq Ag(-‘;m signature :eqmred when r2insiatng) DATE

F!LE NOW!" FEE IS $50 DO :
Make Check Payable to Florida Department of State
[ Due By May k3 2004

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP ] Delete TIME mEaRP TA Change [ Addition
NAME DEL AMO, CARLOS PA NAME CAR ms| [»] t—: ¢ Aamo, P.AY 200

STREET ADDRESS {201 SEVILLA AVENUE, SUITE 202 STREET ADORESS | 33 PoweE DE L0 woBLYD , SUITY 20

omv-s-28 TCORAL GABLES FL 33134 onv-stzP | Cogac  GumpLEs, 1Pl 3373V

TITLE P O Delete TILE P . (R Change [ Addition
HAME SEGUROLA, IGNACIO NAME TawWACW SE&Ypder |\ PA -

STREETADDRESS | 241 SEVILLA AVE SUITE 202 STREETADORESS | 231 POwe & P& LEDPW KevDd, SVITE 208
cmy-ST-2P |CORAL GABLES FL 33134 CITy-s1-2P donat gugers, =L 33234

TITLE 1 Delete TILE [ change [ Addition
NAME ~ oot T e - NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-7IP

TLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2IP

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-571-21P CITY-ST-2P

TME ] Detete TITLE [l Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-Z1P CITY-ST-2i

11. | hereby cenify thai the information supplie alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
Indicated on this repart is true and accurate and ignajpre shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiv : execie thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-3 7-0Y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




