2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 21, 2004 8:00 am

DOCUMENT # LO1000003379
il ecretary of State
COLDISEC, LL.C 04-21-2004 90457 001 ****50.00
, LG,

Principal Place of Business Mailing Address
4320 NW 107TH AVE,, #203 4320 NW 107TH AVE., #203
MIAMI FL 33178 MIAM! FL 33178

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

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

65-1071706 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JESUS LIZARRALDEDIAZ, ROBERTO DE

7345 SW 27 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registared agent and title app'n:ahle (NOTE Registered Agsm signature required when re\nslahng) DATE
FILE NOW!" FEE lS $50 00
Make Chack Payable to Florlda Deparlment ct State
o DueByMay1 12004 .
9, MANAGING MEMBEHS,’MANAGEHS 10, ADDITIONS | CHANGES
TE MGRM 7 belete TIE [ change [ Addition
NAME LIZARRALDE, ROBERTO NAME
STREET ADDRESS | 7345 SW 27 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIFY-ST-2IP
TITLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TIME [cChange [ Acditicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE T Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-Zif

11. | hereby certify that 1
indicated on this report is tru
limited ligbility company gr th

alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd acc ature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
i ere tofxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: : ’Pofaeﬁ?: }isa.vm,(de 0d-l6-04 3862519350,

SIGNATYRE AND TYPED OR PRINTED NliME OF SIGNING MANAG’WG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




