2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L02000013073 Feb 09, 2004 08:00 AM
L e Secretary of State
O.RAA. MANAGEMENT GROUP #5, L.L.C. y
Principal Prace of Business, Mailing Address -
12520 VIRTUDES ST. 12520 VIRTUDES ST.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
i s IR AR MR
Suite, Apt. #, etc. Suite, Apl. &, elg. o MOdRE CR2E083 (11/03)
City & State City & State 4, FEI Number Apphed Faor
52-2375782 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired (| gese'gg; Si.?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
SEOEOEQ' SE\FE}HEYLAENSDQ-BLVD STE. 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33158
City FL l Zin Code

8. The above named entity submils this statement jor the purpose of changing its registered office cr registered agent, or Goth, I the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i R ——
Signalure, typed of printed name of regrslerad agent and itle ¢ apphcable. INGTE Fagislered Agenl sagnalure reqeered when femsu‘mngl DATE ..
FTLE NOW!I FEE IS $50 oo
Make Check Payable to Florida Departmem of Staie
Due By May'l 2004 e
9, MANAGING MEMBERS/ MANAGERS I o ADDITIONS fCHANGES
TRE MGR [ Delete TiTE .- [J Change  [2] Addition
NAE GONZALEZ, ROGER NAME _Unone0042TeL _
STREET ADDRESS | 12620 VIRTUDES ST STREET ADDRESS 3210704 -B0057-020 50,00
CITY-5T-2IF CORAL GABLES FL 33156 _ I CITY-ST-2IF
TIME O Defete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP Gy - ST-21P
e ] Delere. § ome [JcChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-ST-21P
TiLE 7 Delete B Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-5F-2F
TILE O Detele LE [l Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CITY-ST-2IP
TITLE [ petete TITLE O Change  [T] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiryY-8T-27IP CITY-ST-21P

for the exemgption stated in Section 119 G?(éj(l}? Florida Statutes. | f't}tri'iér'cértlfyithat the information
ave the same legal effect as if made under oath; that 1 am a managing member or manager of the
ute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 2’&‘/0/ @QSDW y <yl

SIGNATURE AND TYDED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPACSENTATIVE Dayime Phane 4

11. | hereby certify that the information supplied with this filing does not qualj
indicated an this report is true and ac e and that my signature s
timited liabilihy company or the rg or trustee empowered to




