FILED
2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000015021 06-27-2005 90135 014 ****50.00
1. Entity Name
ACQUISITIONS INTERNATIONAL WORLDWIDE
PROPERTY SERVICES LLC
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., SUITE 600 2100 PONCE DE LEON BLVD., SUITE 600 200606 87
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e Sy SR R
215 CELFRRATION PLACE 215 CELEBRATION PLACE
;%ta(? e ;f%‘&c? Lt 06232005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
CEIFRRATION. FI CELEBRATTION, FL, 65-1083200 Not Applicable
;2747 CoumrLyISA 322747 . Country 5, Certilicate of Status Desired O ?ese'ggng:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GURIAN, JORGE L .

2100 PONCE DE LEON BLVD., SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agenl amd title if appiicable. (NOTE: Registered Agant gignature iaquired when rainslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Oepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM & Detete TIMLE MGEM 80 Change [ ] Addition
NAME GRADY, JOHN C NAME GRADY . jOHN C
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE STHEET ADDRESS
600 95 MERRICK WAY, SUITE #610
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-S1-21P CORAT: CARIES  TT 17124
Time O Delete e S T T T D) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
STy S1-2P ciry-§t-aip
TIILE O Detate HLE O change [ Additicn
NAME NAME
STREET ADCAZSS SIREETADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2P
3TLE O Delete HITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S¥-2IP
TTLE O Deleta TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
=
11. | hereby certify that the informafion fuppiied wifffthis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report is trugfana gccurate t my signature shall have the same legal effect as if made undar eath; that | am a managing mamber or manager of the
fimited liability company or thif recdiver or tr

mpoyerad to execute this report as required by Chapter 608, Florida Statutes, (- 5\
‘3 o

SIGNATURE: JOHNS 61ADY ¢ -AL-08S Yyy - 5TELY

SIGNATURE AND rV1ED OR PF\.INTED’NAME OF SIGNI'f’l‘ANAGING MEMBER, MANAGER, OR AUTHOHIZEDIREPRESENTATIVE Cate Daytina Phone #




