2005 LIMITED LIABILITY COMPANY FILED
~~ ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L02000011698 Secretary of State
1. Ently Name 03-23-2005 90241 020 ****50.00
CORTAZAR LLC

Principal Place of Business Mailing Address

340 S. HI 340 S. HIBISCUS DRIVE HUULTLIVY
MIAMI BE, 139 MiAMI BEACH FL 33139

N

M

NI

2. P?n[.ipil Placﬁ%&nesslgrﬂm Ia nglin.j Adrress H“‘

] fo
e q_ﬂ;'/ ‘ , Solfte, Apt. #, elc. 15t MOORE CR2E0B3 {10/04)
iyl State -~ /q City & State 4. FEl Number Applied For
M , F 56-2373998 o sl
Zi ry Zip Country i ) $5.00 Additional
’595 | 5 g\ Tb m 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - - —_— e Name . _.— .

MEURRENS, EDIT

340 . HIBISCUS DRIVE . ‘ Street Address (P.Q. Box Number is Not Acceptable)

MIAM! BEACH FL 33139

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obllgatlona of regigtered agent. P E
et Lot
’, : . ok
SIGNATLURE L -t i
Signaturs, typed of printed name of regrsterad '?g'e.m and titha d applicabla (NOTE: Registared Agant signature required when ratnstaung) DATE

g, MANAGH‘:lG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

miE MGR - : O delets TITLE [1Change [} Addition
NAME CORTAZAR, ESTEBAN NAME

STREET ADDRESS ; 340 S, HIBISCUS DRIVE STREET ADDRESS

CITY-S1-2IP MIAMI BEACH FL 33139 CITY-ST-21P

HILE MGR 1 Delete TITLE [ Change [ Addition
NARE MEURRENS, EDIT NAME

STREET ADDRESS | 340 S. HIBISCUS DRIVE STREET ADDRESS

CiTy-S1-21P MIAMI BEACH FL 33139 CITY-5T-ZIP

TILE O oelete TITLE [ change [ Addition
WaME T T T T NAME - T o -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delate TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-7IP - CITY-S1-2P

11. | hersby certify that the infogmigliong k: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

A-15-05

b }Wmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Fhone #

SIGNATURE:

SIGNATURE AND TYFED OR PRI

12{-«‘




