FILED -
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 08:00 AM

___ANNUAL REPORT Secretary of State__
DOCUMENT # LO1000002933

1. Entity Name
825 ALMERIA, LLC

Principal Place of Business Mailing Address ’ o S
404 W 13TH ST 9404 NW 13THST

BAY 41 BAY 41

MIAML FL 33172 MiAMS, L 33772

(TR L

04082005No Chg-LLC CR2E083 [10/03)
- &, FEINumber Applled For
65-1084308 Not Applicable
; ' . $5.00 additional
5. Certificate of Status Desired O Ree Roquired

: f8F R e R
& Name and Address of Current Registeredggant

FABRE, ERNESTO -
600 BILTMORE WAY, APT. #1102
CORAL GABLES, FL 33134

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, ar buth n the State of F[onda. I am famll‘ar with, and accspt
the obfigations of ragistored agant.

SIGNATURE

. typed o priniad name of segittensd soent and tia i applicanie.” * (NOTE. Ragistersd Agent signatura reguined when seinstating) . OATE

Filing Fee is $50.00
Due by May 1, 2005

9. T WMANAGING MEMGERS]MANAGERS

TME MGRM

NAME FABRE, ERNESTO

STREET ADDRESS | 1343 CASTILE AVE
CITY-§T-2P CORAIL GABLES, FL 33134

TNE !
o ‘
STREET ADDRESS
CTY-55-B9

TITLE

HAME

STREEY ADDRESS
LY -S7-21P

TLE

HAME

STREET ADDRESS
CiTY-5T-21F

TME

NAME

STREET AODRESS
CITY-ST-4¢

TmE !
NAME

STREET ADORESS
CITY-5Y-29

. Ihereby cartity that the informatien supphed with this filing does not qualify for the exemption staled in Section 119.07(3 (] Florida Statutes. 1 !unher cerafy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am a managing member of manager of the
limited Bability company or the receiver or rustes empowesred to executs this report as required by Chapter 608, Florida Stastes.

SIGNATURE: h"kﬁ* i Epdesre Fasre o~ F-11-0§ 30V -SBLD172

SIGNATURE AND TYPED OR HAME UF 3 MEMBER, OR AUTHORIZED REPRESENTATIVE '4 &RM. . Date Daytme Prons #




