2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000020949

1. Entity Name
QARDOSO ENTERTAINMENT L.C.

FILED

Jan 18, 2005 8:00 am

Secretary of State

01-18-2005 90178 020 ****50.00

Principal Place of Businass

6860 SW 45TH LANE #9
MIAMI, FL 33155

Mailing Addrass

6860 SW 45TH LANE #9
MIAMI, FL 33155

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

UG ARIND ORI

5. Certificate of Status Desired o

01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0792442 Not Applicable
Zip Gountry Zip Country $5.00 adgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

EABERA, MARIA ELENA

RIS TOBAL , HARIA ELEL A

6860 SW 45TH LANE UNIT & Strast Address (P.0. Box Nufnber is Nt Acceptable)

MIAMI, FL 33155

City ‘ FL I Zip Code

8. The above named pntity submits this statemant for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of gogistered agent. . .
///V/J}i L L

o
{NOTE: Registared Agent signature required whan reinstating) Toate’ !

. SIGNATURE

sigml*e, typad or printsd name of registarad agent and title if applicable. -
R T

Filing Fee is $50.00
Due by May 1, 2005

Make chock payableto
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES
e MGR O Delete TLE MG R Clchange  Pacdiion
NAME CARDOSOQ, WILFREDO NAME MamA CELEANA CRI15To8ul .
STREETADDRESS | 6860 SW 45THLN. streeraoniess | PG D SW US AL
cmv-55-2¢ | MIAMI, FL 33155 &iTy-57-2° wft Andt, IS¢ 33155
e ’ [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [T Change (] Addition
NAME. . - . - NAME - -
STREET ADDRESS STREET AJIORESS
Chv-sT-zp CITY-ST-2P
mie [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITy-8T-2P CITY-5T-2P
TILE [ Detets TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P- ce . ] CITY-sT-2IP . - -
E [J elete Tme =[] Change - L] Addition
;NAME .o : NAME . Lot o e
STREET ADDRESS | - . S STREET ADDRESS : B
[CY-81-2p i . e - GTY-5T-27 .

1. | hereby certify that the informafio supplied with this filing,
| - ‘indicated on this report is and accurata gnd that my
limited liability company f rgceiver or tr

s not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. I lurther certify that the informalion
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execule this report as raquired by Chapter 608, Florida Slatutes.

(1 foi”

/ Date ¢

SIGNATLLIGRE: -

NATURE AYD TYPED.OF PRINTED RAWE OF m?{u%m.\smu WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




