2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # L02000013042 S
ecretary of State
1. Entity Name
11- o8 ek

O.RA.A> MANAGEMENT GROUP #1, LLL.C. 02-11-2004 90212 021 ###730.00
Principal Place of Business Mailing Address
12520 VIRTUDES ST. 12520 VIRTUDES ST.
CORAL GABLES FL 33156 CORAL GABLES FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E083 {11/03)

City & State City & Stale 4. FEI Number Apptied Far

- . 52-2376750 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired [ gg'ggn’:?:éﬁo“al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggOEqu' éEAFliDREYLAEI\ISg.BLVD STE. 700 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156 '

City FL | ZpCode

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signalurs, typed or printsd name of registerad agent and title f applhcable, {NOTE: Regislerad Agent signature requrad when reinstating) DATE

B it 7
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me MGR ROGE/Z, ] Oetete TTLE ) thange ] Addition
NAME GONZALEZ, ROBERT— NAME
STREET ADDRESS [ 12520 VIRTURES ST ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CiTY-ST-ZIP
TIRE ) 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITy-ST-2IP
TITLE O3 pelete TITLE (O Change ] Addition
NAME ) o NAME
“STREET ADDRESS | - - STREEF AUDRESS .o T - T - - -
CITY-ST-267 CITY-ST-2P
TIILE . 3 Delete TITLE I change 3 Additior.
NAME . KAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P : CITY-ST-ZIP
TiTLE ‘ [ petete TLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 7P
TITLE ) ] Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does ngJ qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlily that the infermation
indicated on this report is true and agcurate and that my sign shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the, frer or trustee empow execute jbiPrepon as required by Chapter 608, Florida Statutes.

o0l (ZEDFS-I¥5

ED OR PRINTED NAME OF SMTIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




