2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L02000008700 Secretary of State
1. Entity Name
' 03-29-2004 90561 013 ****50.00
MONCORCA, LLC
Principal Place of Business Maiiing Address
1001 BRICKELL BAY DRIVE, SUITE 1704 1901 BRICKELL BAY DRIVE, SUITE 1704
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #. etc. Suite, Apt. # elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0671501 Not Applicabis
Zip Country Zip Courtry 5. Certificate of Status Desired [ $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme . .
= " Massirmo  Cowcyl

- ~  PADILLA,; SANTIAGO J P.A. - ‘
1001 BRICKELL BAY DRIVE, SUITE 1704 FRT Ha S Ta N P

MIAMI FL 33131

City

rian. FL 5977

8. The above named entity s
the gbligations of register

fpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dfrolrety

SIGNATURE
. Signature, typed or printed na DATE
/
. MANAGI\\IG MEMBERS/MANAGERS ADDITIONS { CHAMNGES
TME MGR Vo O Delete TILE [ Change [ Addition
NAME CORGHI, ALFONSO NAME
. STREETADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 1704 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-ZiP
TIMLE MGR O elete TITLE [ Change ] Addition
NAME CORGHI, MASSIMO NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 1704 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CHTY-S7-ZP
TITLE MGR £ pelete TITLE [ ¢range [ Addition
HAME CORHI, RENATO NAME
STREET ADDRESS (1001 BRICKELL BAY DRIVE, SUITE 1704 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE MGR [ belete TITLE [Jchange [ Addition
NAME CORGHI, MARCELO NAME
STREET ADGRESS | 1001 BRICKELL BAY DRIVE, SUITE 1704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [J Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2IP )
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ] CITY-§T-7IP

indicatéd cn this report is tiueand pocgrate afd thai my.sifnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. { hereby certify that the informapefy supypiied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
limited liability company or trusies wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2) 22 1200y (Bor ) 633330+

SIGNATURE AND T‘J‘FEW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dihe Daytime Phone #

- LY




