2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000007605
1. Enlity Name ecretal " Of State
-21- 41 ****50.00
SAN IGNACIO INVESTMENTS, LLC 04-21-2004 90454 0
Principal Place of Business Mailing Address
8011 N.W. 14TH STREET, #200 8011 N.W. 14TH STREET, #200
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1104711 Not Applicable
2l Country Zip Country 5. Certtficate of Status Desired 3 $5'00 P}ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URANGA, JAIME A

801 1 N W 14TH STREET #200 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33126 ’ '

'-;. 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or piinted name of reqisiered agent and ttle «f applicable. {NCTE. Reg:slerad Agent sngnature reguired when remsmlmg) DATE
FILE NOW!!! FEE iS $50 DO
Make Check Payable to Florida Department of State
DueByMay1 2004 IR
9. MANAGING MEMBEHS!MANAGEHS l 10. ADDITIONS / CHANGES
Tne MGRM [ Delete TILE [ Change [ Addition
NAME URANGA, JAMIE A NAME
STREET ADORESS | 14621 S.W. 66TH AVENUE STREET ADORESS
CITY-ST-21P MIAMI FL 33158 CITY-3T-ZP
TILE 0 Belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Str-zip CITY-57-2IP
TMLE O Delete TITLE [ Change [T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TITLE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP )
1MLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiYy-S7-21P CITY-8T-2IP
ITLE ] Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP v CITY-ST-ZiP
11, | hereby certify that the information supplied with this filirky 2 s-gxgmplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my s\gffature shall haye the same Tega) effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece sport as requigd by Chapter 608, Florida Statutes.
SIGNATU » // 7

SIGNATLURE AND TYPED CR PRIN NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phane #




