2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L02000005527 ecretary of State
1. Entity N
. E"r': (:nlj)BAL LLc 04-19-2005 90009 045 ****55 00
Principal Place of Business Mailing Address
6950 NW 77THCT 6950 NW 77TH CT
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suita, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
27-0004508 / Not Applicable
ap Country Zip Country . ; $5.00 additional
5. Cenificate of Status Desired d Fes Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Ragistered Agent
B Narmne :
gBASCSHLEERjE(iJHNAEHFIiES P Street Address {P.O. Box Number is Not Acceptable)
SUITE 1101
MIAMI FL 33134
City Zip Code
FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed o phntad name of regrsisiad agant and litk ¢ applicable (NOTE" Ragistared Agenl signalurs requrad whan reinstaling} CATE
9, . MANAGING MEMBERS / M 10. ' ADDITIONS/CHANGES
TITLE MGR TITLE [ Change ] Addition
NAME JEYVA, GIRALDO JR NAME
SIREET ADDRESS | 6950 NW 77TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S1-2P
TITLE PD O pealele TITLE [ change [ Addition
NAME ) MAME
STREET ADDRESS LEYVA, GIRALDQ STREET ADDRESS
eIy-S1-7IP G%R}H‘f HCT 33166 : CITY-S1-7P
it D 0 pelete TILE O crange  [J Addition
NAME NAME :
" SihecT ADORESS "]'GF?%‘{JALRJJ ; 7 TCPI‘ - - =7 N seeer ooress T
CiTy-S1-2P MIAMI FL 33166 ITY-ST- 2P
TIIee [ oetets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-7P
TIILE [T Detete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP orY-s1-7P
TiNE O Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this fi flmg does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustegf empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED h?’% OF Y MEMBER, M, , OR AUTHORIZEC REPRESENTATIVE Date Dayurme Phona #




