2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # LO0000014777 - Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
COLUMBIA IMPEX, L.C.

Principal Place of Business Mailing Addrass
B073 NW 167 ST. 6073 NW 167 ST.
C14 14 TR
MIAMS FL 33015 MIAMI FL 33015 Mﬂmmmwmm
2. Principal Place of Businass 3, Mailing Address )
Sulle, Apt. #, etc. Sutte, Apt. # etc. 1st MOORE CR2EO0BZ (10/04)
City & State City & State 4. FE] Number 65-1064157 ngi:i;:;
Ze Country Zo Country 5. Certificate of Status Desired [} fﬁ-ﬁgﬁﬁ"““a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
pams
AL BB S —
MIAMI FL 33015
City FL Ip Code

8. The above named entity submits this statement for the purpose of dmngxng its fégiste{ed office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obiigations of registerad agent.

SIGMNATURE . _
Swgoatuss, typod o printad nmrd ragestarad 6Qont gndmlo & appheably {NOTE Roge j Agent sig: d whan ¥ DATE
'BLE NOW!Y FEE IS $50.00.
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5. MANAGING MEMBERS] MANAGERS 0. ' ADDIONS/CHANGES
TLE MGRM [T Celole HILE [ change ] Addité
HAE CICUSA INC NAME
SIREET ADDAESS (6073 NW 167 ST. #C14 STRLCT ABDRESS
Cry-sITF I MIAMI FL 23015 CITY-ST- 2P
i Olpsez § mue Clchamnge 1 Addifh
HAME HAML LOON0a27515
STREET ADORESS STREET ADBRCSS 04/ 2505-30041-01 1 50,00
CIPY-ST- 2P CITY-52- 2P
THLE 3 Detete i [T Change T3 Additk
HAME HARE
SIREET ADDRESS SIREEY ABDRESS
CIY-51- 1P CiY-ST- 2P
e 7 pelote HRE O change T Addilk
AN AR
STREET ADGRESS STREETADDALSS
oY-ST- 2 CIFY-57 2P
HEL 3 Detele HiLE [ change [ Addiic
HANE RAME
STRIET AGORESS STREET ADDRESS
CiTY-SE 2P CITY.ST- TP
IEE 3 pelete HTEE [ change [ Additic
HAME NAME i
SHREET ABDAESS . . STREET ADDRESS
Y. ST. 29 ' ! CHY-ST-2P

11, | horeby centify that the information supplied with this filing does not qualily for the'exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
incfcated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

limited liability company of the receiver or frustee empowered 1o execute this report as required by Chagpter 808, Florida Statutes.
| SIGNATURE: m B wnde '7’/:?3]4095/ (33;)5’/7- 27 €




