2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000010477
1F--‘AEnNut)/g\'\I‘\‘lenl%eRICAN NORTH PARTNERS, L.C.

FILED
O05HAY -2 PN : 5g

Principal Place of Business Maiting Address

2199 PONCE DE LEON BLYD 2199 PONCE DE LEON BLVD. [2\7 Lﬁ“!HM{S‘g 'E IE”: STATE

ITE 200 SUITE 200 LL AT -

MIAMI, FL 33134 MIAMI, FL 33134 -t rLORfDA
T —— IR mm
/50 ALHAMBRH aiRels | (6D AliamsrA diele

,gsz'}a,‘}‘-"g“;& G285 3;'-;‘2*';2.41 2 04192005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
QorAL CARLES, FL COA AL CHYULES A 05-0525426 Rol Applicabio
§p3> /3Y c&:g %ps (3¢ 051}\« 5. Certificate of Status Desired ?Bse-ggqmm"“‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Accepiable)
SUITE 103

MIAMI, FL 33134

Gty FL I Zip Code

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 Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printad name cf ragistersd ageni and kit if applicatie. {NOTE: Ragistered Agant signature required whan reinateting) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Deiete Tme ﬂ Change  [] Addition
NAME LOPEZ-CANTERA, CARLOS C NAME ' 4
STREET ADORESS | 2189 PONCE DE LEON BLVD. sneoness | 150 ANhem5g ocks ; Bmite G5
GniSLzP | MIAMI, FL 33134 CIv-51-28 ed Goblos FL 333 Y
mE 0 velete e j i’ O change ] Addition
NA"JE NAME
STREET ADDRESS STREET ADDRESS
Crly-$1-2P eITY-ST- 2P
TME [ petete TITLE [ Changs [T Addition
NAME NAME FEDCIUE4E|.::3}.£ =
STREET ADDRESS STREET ADDRESS 05/03/05--01004--118 55,00
CITY-ST-21% CITY-ST-2P ,
me 3 Dekte TLE Ol change [ Addition
NAME NAME (\_/
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
THE O Celete e hay CI Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T-apP
TME 0 oelets TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repgeig true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the

- limited liability cogpgf g eceiver or frustee empowered to executa this raport as required by Chapter 608, Florida Statutes.
/ P _
[} . R
SIGNATUY] iﬂl 77 n{,/a Blos _ 305-85b0Sp

A
ife Ag/pigD GF EIGNI’DQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

T 7 L




