2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO1000006619 Jan 06, 2005 08:00 AM
v o - Secretary of State
Principal Place of Business _ Mailing ;.d;r;:s; —
S
— AU RHER LA
01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ra=rrp Appied
65-1107908 Not Applicable
B 5. Certificate of Status Desired 1 g: ggqlm“’"aj

6. Name and Address of Current Hégislered Aﬁgm

gélébguu?q%?ron';a. #201 DO NOT WRITE
MIANIL FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Flarlda. | am familiar with, and accept
the obligations of registared agent.

SIGMNATURE - i
Signatuen, ypoc or printed name of registered agent ana e if applicasie. (NOTE Heglstelad Aaanl sinnﬂlure requirat whan reinsta ng] DATE

Flli Fee Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS i
e D

HAME GIL, AUGUSTO J N

STREET ADDRESS | §360 SUNSET DR 291 HOOoo0L 72342

onv-ST-ZP | MIAMI, FL 33173 DL/DEA05-B0022-01 3 50,00
TIE D

NAE GIL, JULIA

STREEY ADDRESS | 9360 SUNSET DR 291
CITY-5T-2P MIAMI, FL. 33173

THLE D
NAME ALEJANDRO, GIL

STRELT ADDRESS | 9360 SUNSET DR 281
omvs-ar | MIAMY, FL 33173 DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-§7-2IP

TLE

HAME

STREET AODRESS
CyY-st-2Ip

TIMLE

NAME

STREET AODRESS
€Iy -st- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exempuun stated in Secticn 119, O7(3){i}, Flonda Statutes, | further cerlify that the information
indicated an ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company o the receiver ar rustea empowarad o axecte this report as required by Chapter 608, Florida Statttes.

SIGNATUR%% Jwlin G/ //.5/W—

SIGN. OR FRIN&HAIIE OF SIGNING MANAGING IIEIIBEH. DR AUTHORIZED REPRESENTATIVE D:lla Daylme Phone #




