T

20(')5 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) . Feb 07,2005 8:00 am

DOCUMENT # L02000011775 Secretary of State
1. Entity N
nily Name 02-07-2005 90286 047 ****50.00
ALLENDE & BREA LLC
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. 201 SOUTH BISCAYNE BLVD.
34TH FLOOR' 34TH FLOOR 2 0 D 0 82 5 3
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #,; efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State | City & Siate 4, FEI Number Applied For
73-1643621 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Alddilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
v o Name i -
—MELHEM, RABLOA——— DANIEL. KORN
3 Street Address (P.O. Box Number is Not Acceptable)
201 SIOFLIJ_TgS?I?iCAYNE BLVD., 34TH FL SO St Biscagne Blhude, 34 Eloge
_City M iz . FL E%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 oblig gistered agent.
SIGNATUR%Q KM , PANIEL KorN ‘7% 21, 2025

“Cignalure, typed of printed name of legisiated agent and utle & sppheable (NOTE Regntered Agenl sgnatuts fequied when leinsiating)

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM 0 Delete THLE [ change [ Addiien
RAME MARZOQRATI, QSVALDO J HAME

STREET ADDRESS | C/O GEQRGE R. FUNARC & CO. ONE PENN PLZ STREET ABDRESS

oIv-ST-ZP FNEW YORK NY 10119 CITY-ST- 7P

TIALE . O elete ML [0 Change  [C] Aadilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-S1- 2P

g O pelete THILE [ Change [ Addition
RAME o ) oo NAME - T T

SIREET ADDRESS | STREET ADDRESS

CITY-Si-2P CITY-S1-7IP

e ' O pelete TLE [ change [ Addition
NAME f NAME

STRELT ADDRESS | . STREET ADDRESS

CrY-SI-2p : CITY-ST-2IP

TALE 7 cetete ThiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1. 29 : CITY-S3- 7P

e [T delete TITLE [ change [ Addilion
NAME NAME

STRLET ADDRESS | STREET ADDRESS

CITY-S1- 2P _ /\ CITY-ST-2P

11. | hereby certify that the informatio,
indicated on this repon is truglan
limited liability company or tl

upblied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cedrite and that my signature shail have the same legal effect as if made under ath; that 1 am a managing member or manager of the
iverjof trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OSVALD © HALZOLAT | //‘25/05 308 3s{ o180

SIGNATURE AND TYPEG-0R PRINTED NAME DE SIGNING MANAGING MEMBLR, MANAGER, Ot AUTHORIZED REPRESENTATIVE I Dae T Daytime Phona #

]

=




