FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # 102000011698 05-04-2004 90016 002 ***200.00
. ity Name
CORTAZAR LLC
Principal Ptace of Business Mailing Address
2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703 .
MIAMI, FL 33133 MIAMI, FL 33133 24 06 4 64 3
T T — AR AR AR
340 SA Hibiscus Drive 340 S. Hibiscus Drive )

Suite, Apt. #, elc. Suite, Apt. #. etc. 04272004 Chg-LLC CR2E083 (10/03)

City & S_tate . Cily & Stgte ] 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida SPEOEDFER 56-2373998 Not Appiicatie
32:?1 39 Coun[tEySA 3%'?' 49 Coﬁgﬂ 5. Certificate of Status Dasired [ ?g'ggq lﬁ:’::m"a'

8. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T — i - — . - - = T = Name . - = BT S
WORLD CORPORATE SERVICES, INC. ' _ AEdl‘%P Meurre;ls . )
2665 S. BAYSHORE DRIVE, SUITE 703 reet Adgr : mber is Not cceplable
| WAME Pt 33133 45 S, PHIPTSLS BT
% Miami Beach FL B%59°

Edit Meurrens

(NOTE: Registered Agenl signature required whan reinslaing) DATE

"2 el UFilig Fee is $50.00 Maka check payableto’; i.:- .

; .. Due by May 1, 2004 Florida Department of State * '~
9. :-"; MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMMLE MGR [ pelete TIE MGR X Chenge [ Addition
NAME CORTAZAR, ESTEBAN NAME Cortazar, Esteban
STREET ADDRESS | 2665 5. BAYSHORE DRIVE, SUITE 703 smeeraooess | 340 S. Hibiscus Drive
.CT-ST-ZP | MIAMI, FL 33133 CINY-§T-2P Miami Beach, Florida 33139 _ .
TMLE MGR ) Gelete TMLE MGR 0 Change [ Acdition
NAME MEURRENS, EDIT | e Meurrens, Edit
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 sreeranoress | 340 S. Hibiscus Drive
omv-sT-zP | MIAMI, FL 33133 CITY-51- 2P Miami Beach, Florida 33139
LE 3 Delete TMLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
___lomstae | e .. _j om-st-ze
TITLE 3 Dalete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TME 7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS §z
CITY-ST-7IP CITY-ST-2IP
TMLE O alsie THE [J Ghange  [] Addition
HAME HAME SN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){()). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability compa aneiver or lrustes empowerad Lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN =\ N EEY \!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




