2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR}

DOCUMENT # L01000019873

1. Entiy*Name
ILATINAB2B BUSINESS SERVICES LLC

Principal Place of Business

68 W FLAGLER ST N -
SUITE 300 -
MIAM! FL 33130

M;iling Address

66 W FLAGLER ST
SUITE 300

2. Principal Place of Business_— = -~ -

3. Mailing Address

Buite, Apt. #, efc.

I

FILED

~ Feb 18,2005 08:00 AM

Secretary of State

lll

|

Ii

| I

|

|

1A

Suite, At #, elc. 15t MOORE CR2E083 (10/04)
Cily & State _ | ciyasiae 4, FEI Number Applied For
— _ 04-3612369 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired | ?ese.ge?q Lﬂ?giﬁ“mal
6. Name and Address of Current Regisiered Agent ! 7. Name aid Address of New Registerad Agent
— - = p—— — — — Name = B i -

;g\églEB‘ E‘r%%’SNE ESESSOCI ATES. P.A Street Address (P.C. Bax Number is Not Acceplable)

66 W FLAGLER ST CONCORD BLDG SUITE 300

MIAM! FL 33130

City FL Zip Code

8. The abzove named enlity submits this statement for the purpose of changin

the obtigations of registered_agent

g its régistered office or reglsterad agant, or beth, in the State of Florida. 1am familiar with, and accept

| —- - - _
SIGNATURE Signature, 1yeod of pTTHed name o ragistered sgentand it § applcabls AT Rogshered Aganl sgnatue recurad whon rainstang} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. T MANAGING MEMBERS /MANAGERS 10. ALDITIONS {CHANGES
Tl MGRM O pelele ik W . O change [ Addition
NAME LATINA BZB BUSINESS SERVICES HOLDING, LTD NARF
CTREET ABDRESS | PO BOX 438, TRUPE ISLE BLD, WICKAMS CAY t STREET ADDRESS
CITY.ST. 2P ROAD TOWN TQRTQOLU, BVI O STLTIP
TiIE T "Ooelets X e - [Clcmnge [ Addition
RAME NAME
“TRFET ADDAESS JIREFT ADDRESS
CITY-ST-2IP Y-S0 2P
HITLE "7 pelete HRr I change [ Addition
NANE HAME
STREFT ADGRESS STREET ADDRFSS
CirY-ST-2P 2TY-SE AP
i ' ) T Tloeet: 8 mF ' UO0000734930 [ Change  [J Additicn
KAME, NAME s L e ey
STREET ADORESS SIRFET AUGRESS U2/ 18/05-50037-008 50,00
Y- §7- 20 CIFY 51 7P
fiiLE T B ) Gelels mF T [ Change - [ Addition
NAME HAME
SIRELY ADDRESS STRECT ADDRESS
QY81 7P CITY-SF. 7
it - - O petete e O3 Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-8]- 217 Cire ST-FIF

11. L hereby certify that the information supplied with this fiing does not quilify for the exemption stated In Sectior 119.07(3)(7, Florida Statutes, | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theQXciiver or trustee

D)

powered Joexecte this report as required by Chapter 608, Florida Statutss.

SIGNATURE: i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ME‘M*R‘ MANAGER, OR AUTHOREZED REPRESENTATIVE

s Dhcna £

J(;x.w 3\ Zool” \"jb:;:r?} )




