|
~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000850

1. Entity Name
COLUAR INVESTMENTS LLC

Principal Place of Business

1492 S, MIAMI AVE. SUITE 203
MIAMI, FL 33130

Mailing Address

1492 5. MIAMI AVE. SUITE 203
MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90078 028 ****50.00

24058860

AN GRS WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

03242004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number - Applied For
APPLIED FOR t 564-761 b ot Applicable
- Zi t .
Zip Country ip Country 5. Cenificate of Status Dasired O $5.00 Additional
Fee Reguired
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIZARBITORIA, INAKI ESQ.
1492 S. MIAMI AVE. SUITE 203 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinied name of registered agant and title if appticable. {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
.
9. MANAGING MEMBPRS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR i O Delet MLE [ change [ Additien
NAME COTUMACCIO, LUCIANO ARTURO.. M, NAME
STREET ADDRESS | 1492 S. MIAMI AVE. SUITE 203 Ay STREET ADDRESS
CITY-$T-2F MIAMI, FL. 33130 CIFY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-ZP
TLE 1 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CiTy-s1-2IP
TIILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
11. | hereby cerlify that the-mformaton sepgiied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig4&port is trug 3 e and that my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
- limited liabtlit 8 oo empoweped 1o executs this report as reguired by Chapter 608, Florida Statutes.
~ AG 3-23-0 05-5$30-0007
SIGNATUR , MANAGING HAR < 305-53
qF SIGNING MANAGING MEMBER, MANA\GER.{R AUTHORIZED REPRESENTATIVE Dats Daytime Phore #

7




