2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT i g

A A1
DOCUMENT # L02000004339 Ty A3
1. Entity Name ’ 05 H’q }f -
CHICO MANAGEMENT LLC by g 00
el
TALLA Y o o wIATE
Principal Place of Business Mailing Address 1 .)1;{:’ J..L OR
2665 S. BAYSHORE DR., STE. 703 2665 5. BAYSHORE DR., STE. 703 h DA
MIAMI, FL 33133 MIAMI, FL 33133
s p. L
Suite, Apt. #, etc. Suite, Apl. #, etc. 299005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-05654697 Not Applicable
Zip Country ap Country §. Certiticate of Status Desired O gai'ggqlﬁ:ﬂm“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Straet Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33133

City FL I Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, i n the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or pnnted name of registered agenl and hike Jl appticable {NOTE Regpstered Ageni signatue requred when renstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delets TTLE [ Change [ Addition
NAME MEJIA, JUAN NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33133 GITY-5i-2IP
TILE MGR [ oetete TINLE () Change  [] Addition
NAME MEJIA, ELENA NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS — Tt el T e el
CIY-ST-ZP | MIAMI, FL 33133 ' CITY-$T-2IP LI S 4 = 1240

- G541/ 0o==01002==U13 did] 25— |
THLE O pelete TITLE [ change Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
me O oetete TME [0 change [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TIME (I Change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TINE O etete TE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby cerify that the infoemation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)}( ). Florida Statutes. | urther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability cornpany or the recpf(er 0 tr e tq egc E‘:his report as required by Chapter 608, Florida Statu  tes.

4/29/05 (305) 858-9900

SIGNATURE:

X ety P et
SIGNATURE AND TYPED OR PPNTED MAME OF SIGNING MANAGING IAEIS'EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




