2004 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # L0O1000009382

1. Entity Name
MICROMET SYSTEMS LIMITED COMPANY

Principal Place of Business

600 BRICKELE AVENUE
206-G
MIAML FL 33131 US

Mailing Address

MIAMI, FL 33131

gUU BRICKELL AVENUE
0

us

DO NOT WRITE IN THIS

SPACE

JIMENEZ, JORGE |
600 BRICKELL AVENUE
MIAMI, FL 33131

—

~5. Name and Address of Current Begistered Agent .

FILED

Mar 01, 2004 08:00 AM
Secretary of State

il

Y

RN A

02232004 No Chyg-LLC CR2E083 (10/03)
4 FEINumber Applied Far |
65-1112859 Not Applicatile
$5.00 Additional
5, Cemflcate of Sta@us Degred _ I:L._‘ Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE s —— L. N
Sigrature, typed or printed name of registered agent and titha il applicabls. (NGTE Registered Agant slgnalure reql.imd when nelmmhg) _ - — . DATE .
FEEY . e S i b
TR R I R ETR
Filing Fee is $50.00 S 1 A2 G- ST

Due by May 1, 2004

—- . -

3 MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JIMENEZ, JORGE |

STREET ADDRESS | 600 BRICKELL AVENUE SUITE 206 - G
Ciry-g1.2IP MIAMI, FL 33131

MGR

JIMENEZ, GUSTAVO A

600 BRICKELL AVENUE SUITE 206 - G
MIAMI, FL 33131

TIME

NAME

STREET ADDRESS
GiTy-51-2F

TITLE

NAME

STAEET ADDRESS
GHY-57-TP

DO NOT WRITE . __

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

et

11. 1 hereby cerfily that the information supphed wnih this filing does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fi rth i ation |
indicated on this report is true and accurale and that my signature shall have the same Iggal effect as if maéﬁe under o(at?g h nanaging me certu ’ a! the informatzcn

limited liability company or

SIGNATURE:

iver or rusies empowered to execute this repast as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

SIGNATURE AND n)é OR P,

Torge T. Tiuered Feé ZY/Zogcf 1800 345 6!0;'

ED NAME OF SIGNING H.M{GING MEMBER, OR'AUTHOHIZE] REFREENTATWE

. Date _ .. Daytme Fhane &

I



