2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 Al

D ga&?mllﬂENT #101000008556 Secretary of State

FRATRESL.L.C

Principai Place of Business Mailing Addrass )

2121 PONCE DE LECN BLYD. STE. 330 2121 PONCE DE LEON BLVD. STE 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02102006No Chyg-LLC CR2E083 (11/05)

DO NOT WR!TE IN TH IS SPAC E 4. FEI Number Applied Far
65-0923662 . Not Applicable

5. Certificate of Status Desired | ?eiggq :;:Ieddﬂional

&. Name and Address of Current Registered Agent

ORTIZ, MICHAEL :

2121 PONCE DE LEON BLVD. DO NOT WRITE
SUITE 330 ,

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity subrmiis this statement for the purpose of changing its regisiered office or registered agent. or boih, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierec agent and tille if applicabia [NOTE, Regislores Agant signatutp raqul:aei'man reinstatngy DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGR .
NAME MARTINEZ ANDRES, CESAR : HOONRnEEHMnn

STheET A00RESs | MONTEPRINCIPE A-6 24 IZQUIERDA BOADILLA A5/1 3 RE-BORdR-Tny 50, 00
orv-sT-2p | DEL MONTE, MADRID ESPANA, e LG SUTHRITSL e

HHE

HAME

STREET ADDRESS
CiTY-57-7P

THE
WA

restae DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TTLE

NAME

STREET ADDRESS
Ciry-8T-2iP

ILE

NAME

STREET ADDRESS
CHTY-S1- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemf)tlaﬂs contained in Chapter 118, Florida Statutes. | further cerdify that the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect as ¥ made under cathy; that ! am a managing member or manager of the
iirnited lability company or the recelver or truslee empoewered to execule this report as required by Chapter 808, Fif)rida Statutes

SIGNATURE:(\ Q,-@‘ Ut (O Ry et (ehve BN[06 3DS At s2n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESERTATIVE Daw Daythna Fhone #




