2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L02000011197 Secretary of State
1. Enlity Name 02-11-2005 90140 046 ****55 00
TIEMPO MIO, L.L.C.
Principal Place of Business Mailing Address
18325 COLLINS AVE. 18325 COLLINS AVE. ZUulviag
SUITE €1 SUITE €1
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s s qgqarcaioi s v gacaresrcme || NERAL AR
ME. Loy -Level .
Suita, Apt. 4, etc. Suile, Apl. #, efc. ’
LO‘SGY —leveEL (,083‘{ -leve L 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SURNY XSteS BELCH. L SUANY XT3LES BEMeH EL . 71-0679640 Not Apptcabls
2‘;_,3%0 C°”""J'y$ a Zii 3 iCe Cmﬁ"’s A 5. Certificate of Status Desired E{ ?g-ggq&f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
TALOS & ASSOCIATES PA. — I
10271 SW 72ND STREET Street Address {P.Q. Box Number is Not Acceptable)
STE. 102D
MIAMI, FL 33173
City FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed o printed name of ragistered agent and titie  apphcabla.

(NOTE: Rogistered Agent signatura required when remstating}

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TILE [ change 1 Addition
NAME VALDES, NELSON NAME

STREET ADDRESS | 18325 COLLINS AVENUE, #C1 STREET ADDRESS

CiTy-S1-2P SUNNY ISLES BEACH, FL 33160 CITY-S§1-2

TILE MGR 1 pelete TMLE [ Change [ Addition
NAME TETTAMANTI, ENRIQUE S NAME

STREET ADDRESS | 18325 COLLINS AVENUE, #C1 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-2P

T O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS - — — -

CIFY-S7-21P CITY-ST-2P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-ap CTY-51-2P

TIME [ Delete MLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Civy-ST1-2P

TME 1 Detete THLE ] Change [ Addition
NAI!E ’ B - HAME™ R

STREET ADORESS - - e ADoRess | - .

CY-§1-2P ° {» .. CITY-5T-2P

indicated on this report is true and accurate and tha

limited liability cormpany or %?tee
SIGNATURE: £ :

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes. !

2-8.0C  Sor-46-121(

, OF A

EIGNATURE AND WWME OF SIGNING MANAGING MEMBER,

ATIVE

Daytime Phone &




