- FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000011934 04-29-2005 90039 008 ****50.00

1. Entity Name
LA PERDOMA, LLC

Principal Place of Business Mailing Address ‘: U U a U U 11 d
207 SEVILLA AVE STE 202 PO BOX 14873
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114
S L A
0. Pox 14\8%3
Suite, Apt. #, etc. Swte, Apl. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State ity & Stat, 4. FEIl Number Applied For
éo o 0\&\3 (es L~ | 71-0903182 Not App cabic
Zip Country 3 2 ’ ’ '_I' Counlry 5. Cerificate of Status Desired g ?ase'gg;ﬁf;ﬂm"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The 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
Signalure, typed or printed name of registered agenl and tills it applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE
i Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 ~ Florida Department of State

9’ MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TINLE MGR [ etete TITLE m'[‘.hange (] Addition
. NAME ABRANTE, ALBERTOQ NAME

STREET ADDRESS | 8025 N.W. 60TH STREET smeer apress | <20\ gﬁ-\’ \ “ 0\' S U“‘*C 202~

oy-sT-2P | MIAMI, FL 33166 CiTY-§1-7IP (10 'FO-Q_aC\OJo LM FL 33 | 3 |./r

TIMLE P [ pelete TTLE [4fenge [ Addition

NAME ABRANTE, SR., JOSE A NAME

STREET ADDRESS | 201 SEVILLA, STE 302 STREET ADDRESS ‘2,0 [\ Seyt \ oo Su.d'e, 202~

CMY-57-2¢ | CORAL GABLES, FL 33134 GiTY-$T-7P Covel C\Ckh Iﬂ_f. L 221234

TTLE v — . ™ oolete TILE M [ addition

NAME ABRANTE, JR., JOSE A NAME \\

STREET ADDRESS | 201 SEVILLA, STE 302 STREETADDRESS | 2. © 1 SQ’V (AN gg&" e 3207

orv-si-zP | CORAL GABLES, FL 33134 CTY-ST-2P Corol Qahleo, L 32134

TIE O etete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S7-2P CITY-ST-2ip

TIMLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS |- . | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or @ er or lrustee empowered to execute this report as required by Chapter 608, Fiorida Slalules

SIGNATUR J75 & /7 ﬁéffzﬁé -4/%?/%00{ BRI\ ERIRS),

SIGNATURG.A P OR PRINTED "AME/F BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{




