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ANNUAL REPORT (AR)

DOCUMENT # L.01000003379

1. Entity Name
COLDISEC, L.L.C.

»

Principal Mace of Business

4320 NW 107TH AVE., #203
MIAMI FL 33178

Mailing Address

4320 NW 107TH AVE,, #203
MIAMI FL 33178

FILED

May 23, 2005 08:00 AM
Secretary of State

Suite, Apt. #, alc. Suite, Apt #, etc. 15t MOORE CFI2E063 (10/04)
City & State City & State } B 4, FEl Numk.;e’rr ' Applxed For
] _ ) 65-1071706 Nol Apphcat
Zp Country Zip Courniry £, Certificale of Status Desired ) 35.00 Additional
- o s Feg Required
6. Name and Address of Current Ragistered Agent _ T _ ?M_rtlgme ar\d Address of New F\egmhred Agont L=
Name

JESUS LIZARRALDEDIAZ, ROBERTO DE
7345 SW 27 STREET
MIAMI FL 33155

Strget Address (P.O, ABox Number is Not Acceptable)

4 t appicenie

l

FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1 2005 o

) TAANAGING MEMBERS )/ MANAGERS

N K2 ] ,A_ ADDITIONS/CHANGES . )
e MGRM [ Delete IILE {J Change 1:| Addition
NAME LIZARRALDE, ROBERTO NN UN00003658026
SIRCET ADORESS | 7345 SW 27 STREET STREET ADDRESS 5237058001 1-002 50, US
CiY-ST-2P | MIAMI FL 33155 e , . oy 51 2 . ST
THLE T petele TiLE ]:| Ghange DAddmon
NAME NAME
STRFET ADDRESS STREE T ADDRESS
CITY-ST- 2P N _§ oir-siwp ) i .
TITLE E! De'.ele ang [ thange [ Addilion
NAME NAME
STREET AGDRESS 3TREET ADORESS
CIry-Si- 2P ) | ctir-st-ap £ e
e L] Dalets JILE O Bhanqe' DAddmoa
NAME NAME
STREET ADORESS STHEE | ADDRESS
Cliy-Si-2P ~ ) CIIY-51-2F . e ;
WTLE 1 Delate niLE {J Change D Admtlon
RANE NAME
STREET ARDRESS STREE T AQDPESS
CITY-ST- 2P i Cliy-s1-2ZP L T
HILE 7 Delete I {7 Change I:IAﬂdltlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy.S1-2IF __f evesTae i
11. ] herehy certi{[z_:hat ioymatien supplied wnh thls nlmg does not quahfy for the exempnon stated in Section 119. D?(S)(x) Flor|da Statutes. I funher cernfy that the |nfcrmatlon

indicatad on this repdrt is tris and accyrdie and that my signature shall have the same legal effect as if made under oath; that | am a managing membet ar manager of the

lirnited iiability company or theyreceivarfortrustes empe

SIGNATURE:

POLeV{B %aW&[J(

rdd 1o execute this report as required by Chapter 608, Florida Statutes.

05-(5- 05 ?8(9 2.8 93511

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGNING MANAGAI‘# MEMBER, MANAGER, OR AUTHOREED REPHESENTATIVE

Dayume Phone #



