2005 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT (AR) | FILED

DOCUMENT # LO1000007550 Apr 11,2005 08:00 AM

1. Entity Name - S
ecreta f
PUNO AND DELCA HOLDINGS. L.L.C. ry of State

Principal Fﬂa-lce of Buéihess ) o Mailling Address _
1802 ALTON RD., #3749 1602 ALTON RD., #379 :
e e HII“I“ I“ “m “l]] II]]I IIII‘ ll“] ll“‘llﬂ”'lll I“H l““ “mlu”“]
2. Principal Place of Business - = - | 3. Mailing Address
Slite, ApL. #, eic. . Suite, Apt. #, etc “1st MOORE CR2E083 (10/04)
City & State o ' Clty & State 4. FEI Number Applied For
65-1045373 Not Appiicable
— e - : 0
Zio Coltiry Zip Country 5. Cerificate of Status Desired ] 99-00 Additonay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B T S : Name T B
ISZLER, CORD
t Add . is Mot A !
1602 ALTON RD., #379 Stree ress (P O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33139 =
City i FL ‘iﬁp Code
8. The above named enu[y submits this statament for the purpose of changlng its registerad office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -
G i
SIGNATURE SignalLre, typad of prnTeq norma of legl stered agent end ilia Fapnhcatﬂe INGTE Ragsiored Aganl Sgmature reaurad when ramsratlngi 373
—— Tr——— T TR R ERAOVRT MRy AL e
F!LE NOw!! FEEIS &
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR T Defete f e [Jchange 1] Additidn
NAME ISZLER, CORD NAME
i RES: . SIREETADDRESS o
SIRCET ACORESS (1602 ALTON RD. #379 : URD00235374
Cm-S1-2% | MIAMI FL 33139 arr ST-2° Q438 05-R0104-018 B0 Q0 -
HE ) o T Datete e [ Change  J Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-5T-21P CITY-S1-7P
e S Doese s O] change [ Addition
RANE NANE
CIREET ADDRESS SIReE] ADORESS
CITY-SI- 7P CITY-ST- 2P
e T ' 7 Detets “§ e O change ] Addition
NAME NAME
STRIEY ADDRESS STREET ADORESS
CIVY-ST-ZiP CHY-S1- 2P
i o TJ Delete i ' [ change  LJ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP Iy -$1-2P
e T ) Delete i [ change  [J Addition
NANME
SIRELT ADDRESS SIFPE | ADORESS
CilY-5T1.2 ciy-5T- 2P
11, } hereby ceriify that the |nformat|on supplied with this fil g dc s not quahfy for thebxemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that gy signalure shall have theSame lagal effect as if made under oath, that { am a managing member or manager of the
limited lizbility company or the receiver or rustee empowerad th execulgAis repont as required by Chapter €08, Florida Statutes. e
/\ - 7’(0{ 5°5'$U AT
SIGNATURE: ,

SIGNATURE AND TYPED O PRINTED MAME OF $GNING M, 15 MEMBER JMANAGER, OR AUTHORIZED REPRESENTATIVE i Date * Disyurme Phona #




