FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000008001 05-02-2005 90100 033 ****50.00
1. Entity Name
TITIS DRINK, LLC
Principal Place of Businass Mailing Address
4859 SW 75 AVE 4859 SW 75 AVE 20052118
MIAM], FL 33155 MIAMI, FL 33155
A e DA AR R A

Suite, Apl. #, etc. Suite, Api. #, etc. 04202005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FE! Number Appliad For

: 38-3647971 Not Applicable
Zip Courtry Zip Courery - - $5.00 additional
§, Certificate of Sta_lus Desired O Fos Recuired
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROQUER, BEATRIZ
10700 NW 66 ST Street Address (P.C. Box Number is Nol Acceptatile)
113
MIAMI, FL 33178
City FL I Zip Code

8. Tho above named antity submity Jhis sfalement for the purpose of changing its registered office of registared agent, or both, in the State ol Forida. | am familiar with, and accept

the obligations of ragisterad aggat ’

15 ey

SKGNATURE O3' D

Signature, typed o printed lﬂ(ebf radsterad agent and thia § eppicable (NOTE" Registarad Agent gxprafure (equired whan tarstting) DATE

ek payablete
Jepartment of State

Filing Fee is $50.00
Due by May 1, 2005

5. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Delete TMLE {Jchange [ Addition
NAME CROQUER, BEATRIZ NAME

STREET ADDAESS | 10700 NW 66 ST STREET ADINESS

CIY-ST-2IP MIAMI, FL 33178 CIrY-S1-2IP

TME MGRM O Delete TALE [3 change 7] Addilion
NAME GONZALEZ, EDGAR NAME

SIREET ADDRESS | 10700 NW 66 ST STREET ADDRESS

CITY-ST-ZIP MIAMI. FL 33178 ’ CITY-5T-2P .

TME MGRM [ Dslete HME [ change  [J Addition
RAME BARBIERI, KARINA . - NAME

STREET ADDRESS | 10700 NW 66 ST STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33178 CrTY-ST-2IP

TILE [ pelete TME [ change ] Aadition
NAME MAME

STREEY ADDRESS STHEET ADDRESS

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

THLE O Delete TILE O change [ Addition
MAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SY-21P CIV-ST-2IP

e 3 pelete TLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y CRY-51-2P

11. | heroby certity that the intormation su
indicated on this rapor is rue and acc
iimited liability company or the receiver

itfythis filing does not qualify tor the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
te 20d fhat my signature shall have the same legal effect as if made under oalh; that | am a menaging member or manager of the
trusipd empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ©3 hﬁ‘kﬁ_

GNATURE AND TYPED OR PRINTED WAOFVGMHG MANAGING MEMBER, MANAGER, OR AUTHORIZE [ RE PRESENTATIVE Date Daytime Phone #




