2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O0000015445 ST '
1. Entity Name . . -
DELFIN PARTNERS, L.L.C. OhRaY =T &1 1
Principal Plage of Business Mailing Address Tﬁ%&gﬁg&ééEU?:L&orﬁ‘ggA
11407 N.W. 12TH STREET, SUITE 137 2665 S. BAYSHORE DRIVE, SUITE 703 ‘ et
MIAME, FL 33172 MIAMI, FL 33133 .
T v s UM AR ATEL IR AT

Suite, Apt, #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2EGS3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1074448 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired O §959-gg-4|.’:?:;“ona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Strest Address (P.0). Box Number is Not Acceptable)
MIAMI, FL 33178 o == T ==
U507/ T4--01043--004 %300, 00
City FL | Zip Cods

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registeres Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ elete e ] change [ Addition
NAME ACOSTA-RUBIO, ARIEL NAME
STREET ADDRESS | 5420 N.W. 114TH AVE #106 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33178 CITY-5T-2iF
TILE MGR X1 Delete TILE [ Change [ Additien
NAME DE RODRIGUEZ, MARIA LA, NAME
STREETADDRESS | 11401 N.W, 12TH STREET, #137 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 CIFy-51-ZP
TILE 1 Delete TinE MGR [ change K Addition
NAME NAME Acuna, Fernando .
STREET ADDRESS sweeroiess | 2665 5. Bayshore Drive, #703
CTY-ST-2P CITY-§1-2P Miami, Florida 33133
TILE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P
TMLE [ Delate TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITy-ST-2IP

11. | hereby certify that the information supplied with this¥ilin does not qualify for thé, examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irug and accurate and that fny signatpre shall have the dame legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweded te execute this repon as required by Chapter 808, Florida Statutes.

Ariel Acosta-
SIGNATURE: 3/31/04 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING ﬁu%m, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #

/




