B P S S

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90092 029 ****50.00

DOCUMENT # L0O0000014153

1. Entity Name
LA BAHIA, L.L.C.

Principal Place of Business Mailing Address

121 5E 157

MIAML, FIL 33131 Miami, FL 33131

121 SE lst Street

AGTLE (2

DO NOT WRITE IN THIS SPACE

MG R

04002005No Chg-LLC CR2EO0B3 (10/03)
4. FE! Number Applied!
65-1066344 Not Appl
$5.00 additional

5. Certificate of Status Desired 0

Fea Required

6. Name and Address of Current Registered Agent

ARGENTINIAN CONSTRUCTION GROUP L.L.C.
100 N. BISCAYNE BLVD., STE. 1407
MIAMI, FL 33132

L -":'5-'DQ'?'ZN¢'EMI'TE o
- INTHIS'SPACE

-

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am famibar with, and a

the obligations of registesed agent.

SIGNATURE T
Signatuea. typed or prinied name of registered ageni and tille ¥ applicable.

{NOTE: Registezed Agent signaturs mquired whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

.

v, MANAGING MEMBERS/MANAGERS

TiTLE | MGRM -,
NAME " | MOLINARI, CARLOS -~ 3
smeerappress | 121 SE Llst Strdet
ov-5t2p | Mjami, FL 331371

e MGRM .
NAME ARGENTIMIAN CONSTRUCTION GROUP, LL.C.
smeeisopaess | 121 SE lst Street

or-st-zr | Miami, FL 33131

TITLE

HAME

STREET ADDRESS
CITY-5T-2I

NLE

NAME

STREET ADDRESS
ciry-S1-oe

TILE

HAME

STREET ALKORESS
CITy-5T-7IP

Lowyy

. ;
1

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

11. | hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thet the inform
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing member of manager of

timitad Eability company or the receiver or trustee empowered to exacute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: %W

. 59 44
04 1[2?&/05“ c;(szg.é-a)gj

.
T~y
stsunruaﬁfﬁn pED O RAME.OF SiBMNG 1A

OR AUTHORIZED REPRESENTATIVE

Dayiime Prone #




