2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o e e
DOCUMENT # L02000005376 THSE T Shigg

1. Entity Name

CONTESTRA, LLC

Principa! Place of Business Mailing Address
7372 NW 112 COURT 7372 NW 112 COURT
MIAMIL FL 33178 US MIAML FL 33178 US

23 .'D(:LM)NH/ 13, JaPH—w;uM PLAC

e o;ﬂlllll\llﬂ LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-LLG CR2E083 (10/03)

City & Stale City & State 4. FEl Number Applied For

-THt WOOﬂLA’NDS ;Tk)( -H'f:e. WDODLA“ 03 T){ 46-0476422 Not Applicable

Countiy Zip Country ” ) 5.00
ﬁ .38 ,2 U S\ A( —? ¥ 58)__ U S A 5. Cerlificate of 5tatus Desired [ 4 gea Reqtﬁ?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, RUBEN E JOREE SOTHLoNG O
7372 NW 112 COURT Strest Address (P.O, Pox Numbgr is Not Ac ble)
MIAMI, FL 33178 G984 S Fotlh. Efdet

. & MIAML FL | $5973

B. The above named enlity submits this staterment 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 ™ . m\ * JOQGE SnroloNEO IZ/JJ/OJ'

Signature, typed or priited name of registered agent ald tie f applicabie. (NOTE: Registered Agent signature required when renstatng) ¥ oate ¥

Flling Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

TTLE MGRM O pelete TILE 5 [ Change [T Addition
NAME CORREA, RUBEN E PRES. HANE COR e Rusen €. PRES,

STREET ADDRESS | 7372 NW 112 COURT STREETADORESS | 27 DEL PH INJUM PL.

CTY-ST-ZP | MIAMI, FL 33178 C1Y-ST-2P ‘!#E VJOODLAM)S +y FEZIRD

TILE MGRM O pelete TLE B Change  [C] Additicn
N LOSADA, AURORA M VP HAME ﬁ_oSAOA ; PuLorlA M. VP

STREET ADDRESS | 7372 NW 112 COURT STREET ADDRESS 3 ELPHiNivm PL,

GTY-SZP | MIAMI, FL 33178 o1 | e oo DLAVDS , L FAS g2

TILE [ pelete me | e [ change [ Adcition
HAME NAME L BN T o Yot

STRFET ADORESS STREET ADDRESS 0118 0601 02 T80T #5510
CITY-ST-2P CITY-ST-2P

TITLE [ petete TME O change ] Addition
NAME NAME P\

STREET ADDRESS STREHMDRES@[%E[}‘F\‘&STFQW P \/ l \T‘T (;LW

CITY-ST-2P GITY-SI-7IP

TITLE O Delete TIMLE [3 Change |:| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SI-2P

TLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP GITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07{3){i), Florida Statutes. | further certify that the information
indicated on this report is and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limite¢ liahility company/r thl: receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sialutes.

@Lf Btlﬁa\l-g CoRlA 4/19’/2005 (25’4)2% 23/

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daynme

SIGNATURE:
SIGNATURE

=

7



