2006 LIMITED LIABILIT Y(_AgMPANY

ANNUAL REPOR FILED

Feb 13,2006 08:00 AM

DOCUMENT # L0O2000011698

i
1. Entry Name Secretary of State
CORTAZARLLC
Puncipat Place of Busmess Mailing Adciress E
111 NE 1 STREET 340 5. HIBISCUS DRIVE | C
2. Prncipd Place of Business 3. Malling Address i
Suite, AL #, elo, Suite, AT. #, atc. E 15t MOORE CR2EDE3 (10/08)
City & Siala "1 Cayasiae 4. FEI Nomioer _ {Applied For
7 . 56'2373998 {NQ[ Anniir‘a‘r_j-.:‘:,
Zio Country Zip Country 5 , $5.00 sdditional
‘ 8. Certificate of Status Desired 03 Fee Required
" 6. Name and Address of Curtent Registered Agem 7. Name and Address of HNew Hegis!ered Agent
Name

i
I
!:\SAA%USR.REI%ISS’C‘?S&TDHWE i Street Address (2.0, Bax Numbei s Not P:cceprable)
5
}

MIAMI BEACH FL 33138

m | City FL ] Zip Cade

8. The above named entity su I !rpose iat changmg its reg(stered affice of registarad agent, or both, in the Stwe of Forida. | am familiar with, ang accept
ihe obligations of repistered c ; } 6 a é
SIGNATURE ‘

::q:numu rypmjaw mm.dnsrmnlr Shp o 4

L (NDTE ﬁegsslered Agenl sigmuye lequired wiwen rens!-di.mg) DATE

N FILE NOWII FEES $50.00
Make Gheck anbie to F‘Eonda bepaﬁment o? Btate
.o Due By May 1, zuos

9. MANAGING MEMBERSIMANAGE’RS ‘ 10. ADLITIONS /CHANGES N
WILE MG 3 Dotete ¥ nne O Change A
NAE CORTAZAR, ESTEBAN | R UO0000922310
STAELT ADDRESS | 340 . KIBISCUS ORIVE § stres aoness A2 31550064 ~005 9000
CY-53-4F  {MIAMI BEACH FL 33139 T CITY-51- 79
TInE MGRH O oelete WiLE {7 Ehange AT
NAME MEURRENS, EDIT RAME
SIREE] ADDRESS {340 §. HIBISCUS DRIVE STREET ADDRESS
CIY-ST-ZP  IMIAMI BEACH FL 33139 Y- 5T 27 o
TR 3 Deleta THLE Comange () ACES
NAME NAML
STREET ACDRLSS STREET ADDRESS
| cuv-gr-ap CiTY-SF-2P
nm 1 Deiere il ] O Cranga [ sati
HAML . NANE
STRELT AULKLSS STREET ADDRESS
LiTY-§1-2p Y-S5 2P
PRE 3 cetete TIRE ClChange [ A"
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CITY - ST 207 GI5Y- S 7o
e 3 Delete aie Clemme | O hesis
AT RAME
STRIET ADDRESS STRECT ADDRESS
CiTY-ST-IIP GiTY-53- ZIP
1. 1 hereby cervly that the inke %-‘ ith this filing dpes not qualify for the exemplions containgd in Section 119, Florida Statutes. § fusther certily that the information

indicated on this report is T that my sigpature shall have the same jegal effect as if made uader cath; thal | am a managing member or manager of the

lirmitect liability company © \& el empowered (o execute this rspoﬂ as required by Chapter 608, Frorida Statutes,

& N 3
SIGNATURE: N - 10-00
BIGHATITE AND TYDED OF el " aﬁm& AN ESING MEMBER HARACET MR AUITHARITES TEPOECENTATIVE rorree Prer o




