2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L02000000184 ecretary of State
PARATY PROPERTIES LLC 04-26-2005 90011 029 ***50.00
Principal Place of Business Mafling Address
2889 MCFARLANE ROAD 520 BRICKELL KEY DRIVE 2Ll
UNIT 2111 SUTEE 0-305 2004734
MIAMI, FL 33133 MIAMI, FL 33131
SR T DGR
Suite, Apt. #, etc, Suits, Apt. #, atc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
26-0014171 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired. O §£‘ggqgf:;ﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
Nams
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
, bypedd or prirfed rame o registenad agent and Ll I appicable {NOTE: Registared Agant sigratura reguined when reistaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR B pelete e P . O Change B Addition
NAME STANHAM, NICHOLAS NAME RODR{ GUES, MicHAEL . ]
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 sweeraoniess (520 BRICKELL WEY DRIVE, SUITE 0-305
oT-ST-ZP | MIAMI, FL 3313t om-st-2P (M AMY, FL 33434
e 1 petete Tne O Change ] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MmE (3 elete e [lChange ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oiTY-5T-2P CITY-ST-2P
TITLE O Delete TITLE OO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-ST-2P
TME [ velete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2P
TIRE 1 Delete TINE [ Change {7 Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
¢ITY-ST-20 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited fiability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

MicHAEL T . RODRIGIES
SIGNATURE: MM-\@ TR D Nrrooc W Bl 200 (305)3743300

SIGNATURE AND TYPED Of PRINTED NAME OF GIONING MANAQING KERBER.WGEH. OR AUTHORIZED REPREBENTATIVE Deytime Phone #




