S0

2005 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

DOCUMENT #L01000017198

1. Entity Name

URREA HOLDINGS LLC

FILED
05 MAY -4 PH 1: g5

Principa!l Place of Business

2665 S. BAYSHORE DR, STE. 703
MIAME, FL 33133

Mailing Address

MIAMI, FL 33133

2665 S. BAYSHORE DR., STE. 703

(IS O S d ST
SbUNLARY OF SIATE

TALLAMASSEE, FLLORIDA

2. Principal Place of Business 3. Maiting Address

00T O

Suite, Api. #, etc. Suite, Apt. #, etc.

05022005 Chg-LLC CR2ZE083 (10/03)
City & State Cily & Stiate 4. FEI Number Apptied For
43-1967852 Not Applicable
Zip Couniry 4p Couniry 5. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reg 1 Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Sigruatune, yped o printed name of registersd agent and title if apphcable.

{NOTE: Registorad AQant signaiuns requesd whin reinpating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGR X Detete TLE [ Change [ Additicn
NAME URREA, JULIO NAME

STREET ADDRESS | 2665 $. BAYSHORE DR., STE. 703 STREET ADDAESS

CHTY-5T-2IP MIAMI, FL 33133 CITY-S1-21P

TILE MGR O petete e [Ichange [ Addition
NAME URREA, ELVIA MAME

STREET ADORESS | 2665 S, BAYSHORE DR., STE. 703 STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 33133 CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME ) S000545S2951%

STREET ADDRESS STREET ADDRESS 057130501086 —01T #4932, 50
CITY-ST-7IP CITY-ST-2IP

TRE O oelete TE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2P

e [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS d) \\

CITY-87-2P CHTY-ST-2P \

e O oelete e \Q Dlcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

¢ITY-ST-2P CHTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this raport is true and accurale and that my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability cornpan;igs the rEﬁiﬁer B lruﬂ&

SIGNATURE:

SIGMATUR

4/29/05 (305) 858-9900

Date Daynme Phone #




