2004 LIMITED LIABILITY COMPA
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L02000013053 Feb 1 0, 2004 08:00 AM
1. By Name Secretary of State
O.R.AA. MANAGEMENT GROUP #3, L.L.C.
Principal Place of Business } Mailing Address
12520 VIRTUDES ST. 12520 VIRTUDES ST.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
T i AR AR
Suite, Ap1. #. etc, © — Suite, Apt #. glc. MOORE CFI2E0§3 {11/03)
City & State ] City & State ] 4, FEi Number Apphed F.c-;r
o 52-2375959 Mot Applicable
Zip Country zp Country 5. Certikcate of Status Desired 0 gese ggq 1‘:?:&“"“3!
6. Name and Address of Current Registered Agent __7. Name and Address ot New Registered Agent
Name
gggoEgl’ éJE\RDFE{LAEI\ISS .BLVD STE. 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 ’ S
City 77 FL ] Zlo Code e

8. The above named entity submits this staterment far the purpose of changing its regmlered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of reqistered agent,

SIGNATURE - )
Sgnature. yped o printed namo af ragstaras agert and tiva 4 appleabla {NOTE Regutesed Agent Signature regqured WHen 1edsiorng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 '
9. MANAGING MEMBERS MANAGERS 10 ADDITIONS  CHANGES -
e MGR O pelete TITLE [ change [ Addition
NAME GONZALEZ, ROGER NAME o
STREET AGBRESS {12520 VIRTUDES ST STREET ADORESS O HEIONR0451 7
UW-5TTP  |CORAL GABLES FL 33156 CImy-ST-71P URA11/04-80049-020 50,000
ATLE O celete TTLE [ Change L] Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-§1-2P CIT¥-53Y- 2P
TME O pelete TEE O change [ addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P LY ST 7P )
THLE O Delete TTLE 3 Change [ Addition
NEME NAME
STREZET ADORESS STREET ADDRESS
Ciry-51-2IP CITY-31- 21 ) o
UTLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
TME 3 Delete TIRLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cire-5t- 24P o

11, | hareby cerlify that the information sy
indicated on this report is true an
Iimited liability cornpany or thgsTgi

lied with this fifing does not quahfy for the exemption slated in Section 119.07(3)(}, Fiornda Statutes. | further certify that the unformatlon
rate and that my signalurg 1 have the same legal effect as if made under oath, that | am a managing member or manager of the
er or trustee empowered ecute th:s Jemort as required by Chapter 608, Florida Statutes.

SIGNATURE; 20 0?/ (BE)TES) }—[7/

SIGNATURE AND FTRED DR PRINTED ru.us OF SIGNINGRANAGING EEMIER, MANAGER, OR AUTHORIZED REPRESENFATIVE Daylime Phore #




