~'2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L01000021242
v Secretary of State
SUCCESSFULLLC 05-02-2005 90087 018 ****50.00
Principal Place of Business Mailing Address
800 CRANDON BLVD., #207 445 GRAND BAY DRIVE, UNIT 240
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33145
T S BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
85-0485329 Nat Applicable
zip Country zp Country 5. Certificate of Status Desired O $5.00 Acditional
’ Fee Aequired

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent

Name
MENDOZA, HUGO -
445 GRAND BAY DRIVE., UNIT 210 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 .

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signenwe, typad or printad nama of regigterad agent ard title if applicabla. (NCTE: Raglstared Agart signatuid roquired when reinstating) DATE

Filing Fee.is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, .".' R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE MGR’ 3 elete e HSL . B Change [ Addition
NAME MENDOZA, HUGO NAME MEAoZa.  HuALD .
STREET ADDRESS | 800 CRANDON BLVD., #207 STREET ADDRESS | S4B (SR AR LHAY DRIVE | LT 20
omv-sT-zk | KEY BISCAYNE, FL 33149 CitY-ST-2IP Vey BracAaysdE | T BA4A9
TITLE MGR [ Delete TLE O Change  {_] Addition
NAME MIRANDA, ROSA F NAME
STREET ADDRESS | 445 GRAND BAY DRIVE, UNIT 210 STREET ADDRESS
Oy -ST-2p KEY BISCAYNE, FL 33149 CITY-ST- 2P
THLE T pelete TILE [ cnange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-87-2IP
TIILE ] Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP GITY-ST-2IP
TiTLE 3 Delete TITLE T ehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-21P CITY-ST-7IP
TLE 2 Detete 1I1LE [FChange  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2 A CITY-ST-7F

11. | hereby certify that the informatiofi supplied,with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true anfl accuralgfand thaf my signature shall have the same legal efiect as it made under oath: that | am a managing member or manager of the
limited iiability company or the repeiver or Yustge eghpowered to exgcute this report as required by Chapter 608, Florida Statules.

SIGNATURE: o7/ Z'P,/ 03

HGMATURE AND TYPED OR Pﬁl E OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ¥ Dae

Daytime Phore #




