2006 LIMITED LIABILITY COMPANY -

EILEL
ANNUAL REPORT SECRETARY OF S IALE
: DIVISION 0F Conp

DOCUMENT # L01000017198 CRATIONS
1. Entity Name
URREA HOLDINGS LLC 06 MAY -1 AM 9:2]
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 ;
MiAMI, FL 33133 MIAMI, FL 33133
T v 3
Suite, Apl. #, elc. Suite, Apt. #, elc. 04192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-1967852 Not Applicable
P Counlry o Gountry 5. Certificate of Stalus Desired [ ?ese gg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code T

8. Tha 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
Signatura, typed of prntad name of registered agent and titte il apphcable (NOTE' Regstered Agent Signature required when (einsiatng) DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR J petere TMLE O change [ Addition
NAME URREA, ELVIA NAME N e gt
SIREET ADIVESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS 05431060 15730~ ._mjg - #%1 100,00
CITY-S1-2P MIAMI, FL 33133 CITY-ST- 2P i
TILE 3 vetete TITLE [JChenge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-S1-2P
TITLE O pelete TMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-5T1-2IP
TITE [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-§T-2P
TE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GiTy-S1-2P CITY-ST1-2P

1. 1 hereby certify ihat the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eflect as if mada under oath; that | am a managing member or manager of the
lireted liability company or,ipe receiver or B}sxe empowered to execute this report as required by Chapier 608, Florida S1atutes.

ViR 1

4/17/06 (305) 858-9900

SIGNATURE:

BIGNATUI MNABING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




