ol | FILED

2004 LIMITED LIQBAIE.LTYOR(_.I':_OMPANY Mar 12,2004 8:00 am
o, ANNUA '
e Secretary of State
PQWCNUMENT # L01000010244 03-12-2004 90226 043 ****55 00
. Entity Name -
RADIANA INVESTMENTS L.C.
Principal Place of Business Mailing Address - -
2121 PONCE BE LEON BLVD 2121 PONCE DE LEON BLVD
STE 240 STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 !
s S AR AR IR
Suite, Apt. #, etc. ) Suite, Apt. #, elc, 01132004 Chg-LLC CR2E083 (10/03)
City & State ' City & State - 4. FEI Number Applied For
65-1148663 Not Appficable
2 Country Zip Country 6. Certificate of Status Desired a gase'gg“‘:f:;ﬁma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e .'PRATS,‘GAB‘RiEL;"""’M i e Er S —am PN S ] N el S - = =
212‘1 PONCE DE LEON STE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
i —
h 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, lyped or printect name of registered agent and tille il applicable. (NOTE: Registetad Agent signature reguired when reinstaing} DATE

-G [

" “Make check payable to

‘ Filing Fes IS $50.00 B _ ,
Due by May 1, 2004 . -7 . Florida Departmerit of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TITLE [ Change [ Addition
NAME FORERQ, RAFAEL O NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREEY ADDRESS
CITY-ST-7P CORAL GABLES, FL 33134 CITY-ST-2P
TiTLE MGR O peiete TITLE O change [ Addition
NAME FORERQ, RAFAEL A NAME )
STREET ADDRESS | 2121 PONCE DE LECN BLVD #240 ’ STREET ADDRESS
CIFY-S5T-2IP CORAL GABLES, FL. 33134 CiTY-ST-ZiP
TITLE [ Dalete MLE [ Change ] Advition
NAME NAME '
STREET ADDRESS ) ] . " || STAEET ADDRESS
arvstw | 0 0 T CITY-ST-21P )
TITLE ] Delete TME () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-TIP
TILE - . O Delete TIME [J Change  [] Addition
"NAME ‘ NAME .
STREET ADDRESS STREET ADRESS
CITY-87-2IP CITY-ST-21P
TIME [ pelete e ’ [Ochange [ Addition
NAME : NAME . ,
STREET ADDRESS . STREET ADDRESS | - -
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath;'that | am a managing member or manager of the
limited Nability campany or the regeiver or tpegtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #

m——



