" FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # LO0000011990 05-05-2004 90002 042 ****50.00
1. Entity Name :
FAUSTO ALVAREZ, L.L.C.
Principal Place of Business Mailing Address S0JIID u
2828-CORAWAY, SHITE=T0 2828-CORALWAY-SUTE410-—- '
MIAMI, FL 33145 MIAMI, FL 33145
[T KRN A0 R
Suite, Apt, #, etc. Suite, Apt. #, etc.
28 29 OOML WPM gd Tz 300 28 28 COG,QL, U)m-él e 300 04222004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
Miamy, FL Miami, FL £5-1043347 Not Applicabie
ap 37 45 Count(l:)y <0 Zip 23 45 Countryo <A 5. Certificate of Status Desired O ?ei'ggqggﬂuma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ALVAREZ, FAUSTO ALuplez, Tavsto
2828 CORAL WAY, StHFE-410- Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145
2328 (oent way Suime 200

City Hl B FL I ZipC%de3|q5

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 Fiorida. | em familiar with, and accept
the obligations of registered agent.

- o
SIGNATURE
Signatirs, name of registered agant and titla if applicable. (NOTE: Registerpd Agent signature requirad when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flotida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
ITLE MGR i O Delete TiNLE [ change [ Addition
NAME ALVAREZ, FAUSTO NAME
STREETADDAESS | 2828 CORAL WAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adition
NAME - NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O etete TILE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIME 7 pelete TIMLE D change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE O Delete TMEe O Change [ Agoition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ‘ ~ oqju,]oq 30 - 442-10( 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




