2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 8:00 am
DOCUMENT # L01000019577 ST ecretary of State

]N%\iggageROPERW, L.L.C. 04-29-2005 90055 001 ****50.00

Principal Place of Business Mailing Address

C/O ROBERT ALLEN LA CfO ROBERT ALLEN LAW
41441 BRICKE ., STE. 1014 41441 BRICKELL AVE., STE. 1014 20051450
MIAMI MIAMI, FL 33131

e R AE GRG0
[44) Brickell Avende| (gy4p Bpckell Avenu
Suite, Apt: #, etc. Suite, :&m. #, etc .
\SL“ ,',C ’[_' DO Su'l _,_C ]L’DO 04272005 Chg-LLC CR2E083 (10/03)
City & State, City & State | 4. FEI Number Applied For
miami, FL- migm) ! FL 65-1152999 Not Appicable
Zip ' Country Zip Country " , ' 5.00 itiona
38 ) 5\ u S H’ 3 3 , 5\ u 5 H 5. Certificate of Status Desired d fee Reqnﬁ?:d‘ !
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
ROBERT ALLEN LAW e ‘ e 0}9 é/'}' ﬁHﬁen L—ﬂu)
Street Address (P.Q.,8ox Number is Acceptaljle)
1881 ERIGKELL AV U B el dve
MIAMI, FL 33131 S e Qoo
Ci . i
24 M \ (A A FL Zp%)dél =1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printad name of registered agant and litla it applicable. [NOTE: Registered Agen! signature required when reinstating) 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
TMLE MGR =T Delete TLE mayv. v Peral m Luig = R thange [ Addition
NAME SALAZAR PENALTA, LUIS F NAME &:&120. erue, Sui e HoD
STREET ADDRESS | 1441 BRICKELL AVE., #1014 strceraooress [1H4LA Bri C K€l fiv !
orv-sT-ap | MIAMI, FL 33431 ev-stze feni Gy | F L 3313) y
TITLE AS [ elete TIE AS Savicl Erange ([ Addition
NAME MAHON, DAVID NAME mMohomN aw .
. o0
STREET ADDRESS | 1441 BRICKELL AVE., #1014 STREET ADDRESS | Jogid | BBV dte" Arenat) Sute H
orv-sT-zP | MIAMI, FL 33131 onv-sT-2P [y caorn F L. 33130
TITLE ] Delete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CrTY-ST-2P
TIME 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20p CITY-ST.2P
THLE [ Deleie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-s1-2IP
TIE [ oelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢Iry-51. 2P CiTY-§T-2P

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ror tea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Umberto Bonavita  427)05 (308} 372-3300

SIGNATURE ANS'YYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

11. | hereby certify that the informatjpn s
indicated on this reper is true
limited liability company ¢,




