2004 LIMITED LIABILITY COMPANY
- . ANNUAL REPORT

FILED
May 25, 2004 8:00 am

DOCUMENT # L01000006927

1. Enti
ZAR

ty
ENGINEERS, LLC

Name

Secretary of State

05-25-2004 90204 030 ****50.00

Principal Place of Business

5600 COLLINS AVE., #10C
MIAMI BEACH, FL 33140

Méjling Address
5600 COLLINS AVE., #10¢
MIAMI BEACH, FL 33140

2, Princlpal Place of Business

lﬂlﬁlﬂlﬂlﬁﬂﬂlﬂlﬂﬂﬂﬂi“ﬂ!ﬂ}ﬂﬂﬁﬂmmﬂﬁ |

8. Mailing Address
3090 Islowgt Rived .
Suite, Apt. #, etc. Suite, Apt. #, atc. ( l o 6 03152003 Chg-LLG CR2EGE3 (10/0G)
City & State City & State 4. FEI Number Applied For
. Avenfure. . FL NOT APPLICABLE Not Applicabie
Zip Country Zip Country N . $5.00 Additional
33[60 U'S'A- 8. Certificate of Status Desired O Foe Required

8. Name and Addreas of Cument Reglstered Agent

7. Name and Address of New Registered Agent

CORTAZAR, NICOLAS .
5600.COLLINSAVE. #10C._ __ . - e SR
MIAMI BEACH, FL 33140

Name

LM@ (P.O. Box Number is Not Acceptabla) -

m—e—— .l

City

FL l Zip Code

8. The above named ertity 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 :
. Bignature, typed of printed name of regigierad agent ard tile f applicabls. (NOTE: Regislerad Agent signatura required when reinsiating)
Flling Fee Is $50.00
Due by mber 8, 2004
9, MANAGING MEMBERS/MANAGERS 10.
me - [MGR 7 Delete TinE éi
* NAME" . CORTINZAR, GABRIEL NAME CAMILQ F. SANCHETL
STREET ADDRESS | 5600 COLLINS AVE#10-C STREETADDAESS | SBO0 CQLLINS AVE L
orv-sT-2¢ | MIAMI BEACH; FL 33148 ov-sTzP  [MTARL BEACH, TL 3I3(4H d
TME ’ T Dakete TILE [ crange ] Addition
NAME NAME
STREEF ADORESS STREEF ADORESS
CITY- ST-2P Cy-st-2p
YITLE [ peiete TmE [JCrange [ Addition
NAME NAME
STREET ADDAESS R STAEET ADDRESS
oeY-St-2P | Lt e PSR HLLLI I S e
TINE ] Deets TLE Clchange 7] Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP ) oITY-ST-29
TME O peiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P erry-§7-2P
TTLE 7 petete TRLE Clchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P > CITY-57-2P

11. | hereby cestify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as f made under oath
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes,

indicated on

SIGNATURE:

RE AND TYPED OR PRINTE] MAME OF SIGMNG unmffznasn, MANAQER, OR AUTHORIZED REPRESENTATIVE

Lcsley Goa foly o

; that | am a managing member or manager of the

20 /o4

" Daytime Phone #




