FILED

2004 LIMITED LiABILITY company  May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000003031 05-04-2004 90026 033 ****50.00
1. Entity Name ’
NASPY LLC
Principal Place of Business Mailing Address 24 065 I 1 8
915 COUNTRY CLUB PRADO 615 COUNTRY CLUB PRADC
CORAL GABLES, FL 33134-2116 CORAL GABLES, FL 33134-2116
TR SR IR AU
Suita, AplL. #, atc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. ‘ 01-0601350 Net Applicable
op Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFARGA, JUAN
915 COUNTRY CLUB PRADO Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-2116
Gity FL I Zip Code

8. The above named entity subrmits this Statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. tvped or printed name of registered agent and titte if applicable. (NQTE: Registered Agen! signature reduired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE ) [ Change ] Addilion
NAME LAFARGA, LILY . NAME
STREET ADDAESS | 916 COUNTRY CLUB PRODO STREET ADDRESS
CITY-ST-2IP CORAl. GABLES, FL 33134 CITY-ST-2IF
TILE 7 pelete e MR [Jchange (@ adtition
NAbIE NAME Jamnet Le &us—g ce ‘
STREET ADDRESS STREETADDRESS | 132 2 @ & W/ 7 v
CITY-ST-7P CHTY-ST-2P Wil L 220 gyt
TITLE : 7 pelzle THLE = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T emy-gT-zp
s [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP _
TLE [ perete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the redeiver o trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

" f 2%  Fel-2e6-TY7 )y

A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyne Phone #

SIGNATURE:

SIGNATURE

D TYPED OR PRINTE!




