PP

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # 100000008999

1. Entity Name

| CONSEJERO HOLDINGS, LLC

i|-"Principal Place of Business Mailing Address

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90066 030 ****50.00

24057171

-3197 CORAL WAY, SUITE 104 3191 CORAL WAY, SUITE 104
MIAMI, FL 33145 MIAMI, FL 33145
R S IR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04082004 Chg-LLC CAZE083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1047990 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ gg ggqlﬁ;’:;““"a'

|

6. Name

——7=Name and-Addross of.Now.Registered Agent-e——a..- -

-and Address of Currént Registered Agent-

"VINUEZA, ARTURO
1 3191 CORAL WAY, SUITE 104
| MIAMI, FL 33145

Name

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

City

FL I Zip Code

|#  the obligations of registered agent.

SIGNATURE

{7"8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and tile if applicatle.

{NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payablé to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES °
TITLE MGRM O pelate TITLE [ Change [ Addition
NAME VINUEZA, ARTURQ NAME
STREET ADDRESS | 3191 CORAL WAY, SUITE 104 STREET ADDRESS
_ CITY-ST-2IP MEAMI, FL 33145 CITY-57-2IF
- TITLE D [3 Detete TITLE [ change [ Addition
T ane ARBOLEDA, RODRIGO NAME
STREET ADDRESS | 3191 CORAL WAY, SUITE 104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-§7-2F _
— —ilme - - O Delete TITLE [ change [ Addition
|- nane NAME
-:rsmssr ADDRESS STREET ADDRESS
_Cmy-sT-20 CITY-$7-2P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-S7-2P CITY-ST-21P
TITLE 1 Gelete TITLE 1 Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
' omy-st-7P CITY-§T-2IP
H ;T\TLE [ Detete mE {JChange [T Acdition
| NAME NAME :
§ STREET ADDRESS STREET ADDRESS
$CITY-51-2P P, CITY-ST-2iP

. i“ | hereby certify that the i
r  indicated on this re IS true
. limited liabitity c:

-

SIGNATURE

1 my signature shall have the same

filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am & manraging member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

¥rtfow (3os)évssos:

‘-

SIGNAT‘UK%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE

Date Dayﬂne Phone #

—— e

/



