2005 LIMITED LIABILITY COMPANY N FILED

ANNUALREPORT =

DOCUMENT # L02000022123 Apr 08, 2005 08:00 AM
e e NAGER. LLC Secretary of State
Principal Place of Business — M;iﬁng Add;ess T
11890 SW 8TH STREET STE. 502 11890 SW 8TH STREET STE. 502
MIAMI, FL 33184 MIAML, FL 33184
MR AATHmITRIm
03232005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR ' Treoleatar
52-2377145 . Not Applicable
5. Cerficate of Status oessrec_i- Eeseggq mﬁ"w

6. Name anz Addross of Current Rggisumd Agent

CANTENS, GASTON E DO NOT WRITE

11880 BW 8 ST #502

MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, ar both, in the Stata of Florida. | am farmiliar with, and accept
the obligations of registered agent. - :

s S L - . A =

SIGNATURE 2 e -
Signature, typag of printed nama of registered agant and tive il apphcable. {NOTE. Reglstaran Agent signalure raquited when renstating) . DATE P

Filing Fes is $50.00
' "Due by May 1, 2005

v ' MANAGING MEMBERS/ MANAGERS T D —

THLE MGRM
NAME GASTON & TERASITA CANTENS

STREET ADORESS | 11890 SW 8 5T #502
CTv-STZP | MIAME, FL 33184 0000294045

— ' 405 D ~B0USI- U 55, LU
NAME

STREET ADDRESS
Cry-ST-zp

TME
NAME

o | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-TP

TITLE

NAME

STREET ADJRESS
CITY-S7- 1P

THLE
NAME
STREET ADRRESS
CiTY-ST-2p

P I g -

11. I hereby certify that the information supplied with this fillng does not qualify for the exsmption stated in Section 119.07(3)(0), Florida Stafittes. | further certify that the information.
indicated on this repart is true and accurate and that my gignature shall have the same Jagal effect as if made under oath; that | am a managing member ar manager of the
limited lizbility company or the recebver or frusts ered o execute this report as required by Chapter 608, Florida Statutes, )

SIGNATURE:

SIGNATURE AND TYP! PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE _— . Dale \ _ Day'mo Phonad |




