2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # L02000016698 (T Secretary of State
%étglﬁa&? LLC
Principal Place of Business l‘v‘léiling Address S
3%87 DOUGLAS RD %87 DOUGLAS RD
MIAMI, FL 33145 US MIAMI, FE 33145 US
LK AR RIAD AR AETE RN
04282005No Chg-LLC CR2EC83 (10/03)
DO NOT WRITE IN THIS SPACE TreT FerTedFor
03-0470702 Net Applicable
B e

8. Name and Address of Current Registared Agent

D807 BOUGLAS RD DO NOT WRITE
TNAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florlda. T am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed of printsd name of registered agent and lite ¥ applicable. [NOTE Registored Agent signalure required when refnstating) CATE

Filin% Fea is $50.00

Due by May 1, 2005
9. MANAGING MEMBERSIMANAGEH—S - T N
TIILE MGRM T ) -
NAME FORCADA DE SARLENGA, DELIA NELIDA

STREETADDRESS | DR PEDRO IGANCIO RIVERA

om-s1-2F | 4349 BUENOS AIRES, BA 1430 - HOODDOES 0092 T
s gfg_méNGA‘ ANELA 05/02/05-80090-023 50,00

STREETADDRESS | DR PEDRO IGNACIO RIVERA
Ci7y-sT-2P 4349 BUENOS AIRES, BA 1430

nLeE MGRM
NAME SARLENGA, FERNANDO M

STREET ADORESS | DR PEDRO IGNACIO RIVERA
CITY-S1-2P 4349 BUENGS AIRES, BA 1430 DO NOT WRITE

TITLE ‘ iN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, § hereby certify that tha Information supplied with this filing doas not qualify for the eiémbfi&n’stfatea in Section 1 15.0?(3_(7). Flarida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under calh, that | am a managing member or manager of the
limited liability company or the-r: or or trustes empowarad to execute this raport as raquired by Chapter 608, Florida Siatutes. )

SIGNATURE: | H‘ﬁ@ W

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING mr?cﬁjla MEMBER, OR AUTHORIZED REPRESEXTAAIVE [ Date Caylins Phana ¥




