N
o

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # L00000009853 Secretary of State
‘INE;‘EwR‘ASERlo ANA, LLC 01-28-2005 90073 015 ****50.00
Principal Place of Business Mziling Address
18C0 W 49TH ST., STE. 305 1800 W 49TH ST., STE. 305
HIALEAH, FL 33012 HIALEAH, FL 33012
: T g OO O
HoogNW 114 Ade . - boas W MG AvE . .
, SU"; :‘;Ptl_» f}émf 24 SU"; 3":;;‘%} 4 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State | ' 4. FE) Number Applied For
M l.ﬂ'M ] AN 65-1035327 Not Applicable
z-‘; 3118 Cfgrgyp\ P 33137 CWZTS A 5. Cortificate of Stalus Desired [ gese-ggqg:’:;“ma'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_ L= .- R . o Name . ——— . . . . E - C — -
CFRA, LLC ’
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL 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. 1am familiar with, and accept
the obligations of registerad agent.

r P
- '

SIGNATURE .
Signature, typed or printed name of registered agent and thle f applicable.  _..,.  {NOTE: Registarad Ageni signature required when reinstating) -~ # * ) i S ¢ +DATE F e oeT
s e . Sl . e P
"Fillng Fee Is $50.00 SR ‘ .. Make check payable to,
Due by May 1, 2005 L : Florida Department of State
[ PR * - .
5. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES.
TITLE MGR O pelets TITLE O change [ Addition
NAME MANFIO, RONALDO NAME
STREEF ADDRESS | 1800 W 49TH STREET, SUITE 305 STREET ADDAESS
CITY-S1- 2P HIALEAH, FL 33012 CITY-ST-2P
TILE O pelete TITLE [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ChY-S1-2P
TIFLE O velete TITLE Ochange [ Addition
| -HAME— - P — - — HAME . - . i - e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TINLE (CJchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- ZIP CITY-S1-7P
TME O pelete e Cichange [ Addition
NAME : NAME
STREET ADDRESS o L STREET ADDRESS -
CTY-ST-2P _ T oo Ty emyest-ze e ST =
TInE . O belete Tme _ -~ .U ... [OChange « [ Addition
STREET ADDRESS . STREET ADDRESS s
CITY-ST-ZP - § - - - ) S, o CITY-ST-7P :

9 exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
e same lega¥effact as if made under oath; that | am a managing member or manager of the
irad by Chapter 608, Floricda Statutes.

M o 4/{5/%5‘ (39‘5-)59/- 95/

OR PRINTED NAME OF SIGNING muua)ﬁ: MEMBER, )ﬂusm OR AUTHORLZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the information sygplied ]
indicated on this repont is true and gfcurape’and that my signature shall h
limited hability company or the re

SIGNATURE: .




