; FILED

. 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000019390 05-02-2005 90364 021 ****50.00
{-/IELTKN(?R?_ABRIA LL.C.

Principal Place of Business Mailing Address I 40 12 8 8

4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 )

=P v AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
Crty & State City & State 4. FEl Number Applisd For

56-2284906 Not Applicable
%o Country Zp Country 5. Certificate of Status Desired ] fg'ggqgrgb“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, CARLOS E ESQ

VILA PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE 860

CORAL GABLES, FL 33134

. City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed o panied name of regs agent and htle L {NCTE: Registered Agenl signatura requirad when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O palate TITLE [ change  [J Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON STREET ADORESS
Ciry-st-ar CORAL GABLES, FL 33134 CIY-ST-712
e 3 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P
TIME [ Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TRLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TME O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-s1-2p
TME 0 Delete TOLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP o~ /\ - CITY-ST-ZP
11. | hereby certify that the informajpidn suppliad lling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatien

indicated on this report is tru

d thal my signalure shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or t

oo arfpowarad 10 axacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ//é/ wz{/@ % ""’ 2F Gev 2400613

SIGNATURE A.f) TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, #N.AGER. OR AUTHORIZED REPRESE Daytme Phone #

V




