2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000003533

1. Entity Name

A & P, LIMITED LIABILITY COMPANY

Principal Place of Business

717 PONCE DE LECN BLVD., SUITE 230
CORAL GABLES, FL 33134

Mailing Address

717 PONCE DE LEON BLVD., SUITE 230
CORAL GABLES, FL 33134

2. Principal Place of Business.

3630 JustisoN ¥d.

B o 14529

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90276 019 ****50.00

(AR IR TR0 R GACRARR

04062005 Chg-LLC CR2E083 (10/G3)
City & State City & State 4. FEI Number Applied For
MAML | FL-- Cobht. GABLES, Fi. | " o3oassser Not Applicabie
y 7 " 7
E‘Z@ 1272 Couun%,& 5ZI pa 1 4 -53% Couz‘j SA 5. Certfficate of Status Desired [ fg g&gﬂtb“ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

PORTELA, RAMON
717 PONCE DE LEON BLVD., SUITE 230
CORAL GABLES, FL 33134

e PR TELA . RAMON

Street Address (P.O. Box Numper is Not aptabig)
Lo Ot

P 1AM |

FL éCode 5 5

the gbligations of registered agent.

~KAMoN “TRTELA

J-¢05

8. The above named entity submits this statem m for thTrpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signaiure,

terBthadent and title Jf ahplicable.

(NOTE: flegisterad Agen! signatura required when reinstating)

DATE

Filing Fee is $50.00
‘Due by May 1, 2005

Make check payable to
Florida Department of State

8. v MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES

TITLE MGR 3 Delete TILE MMEI - ‘&bhangé T Addition
HAME PORTELA, RAMON ' RAME PoRIELA , R AMO :

STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 230 sreoess | 2630 FJVUST120 RD.

omY-sT-2P | CORAL GABLES, FL 33134 omv-sr-ze | MIEAMIL F 22123

TLE MGR *B beete L MGR . D Change {9 Addition
NAME ALEMAN, HUMBERTO NAME ADPIA PoRTE LA ‘
STREETADORESS | 7117 PONCE DE LEON BLVD., SUITE 230 STREETADDRESS | R 5 2 & Jus Tis orJ RD

orv-51-2¢ | CORAL GABLES, FL 33134 OIFY-5T-2P M AML Foo 32122

TILE [ Delete TME 7 O crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADBRESS

CITY-ST-2IP CITY-SE-2P

TALE [ pelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CyY-S1-21P

ut3 [ Detete TIRLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TILE £ Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-71P - GIFy-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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
empowsred to execute this report as required by Chapter 608, Flerida Statutes.

limited liability company or the receiver of trust
QURNATI u:l:«,& K

—~ Ravion RTELA

A /é/of 306-740-6162



