2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000024832

1. Entity Name
LATOUR & ABAD ASSOCIATES, L.L.C.

e

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90022 009 ****50.00

Principal Place of Business

2581 N.W. 79TH AVENUE
MIAMI FL 33122

Mailing Address

2581 N.W, 79TH AVENUE
MIAMI FL 33122

20018459

2. Principal Piace of Business 3. Malling Address

|

(i

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

tst MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
52-2379379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - Name

GUT!ERREZ NICOLAS J JR ESO

RAFFERTY, GUTIERREZ, SANCHEZ-ABALLI ET AL
1101 BRICKELL AVENUE, SUITE 1400

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGMNATURE

Sgnature, typad or printed name of iegistered agent and litle f applicable

(NQTE: Ragislsm sinstanng)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ) O oelete TITLE [[] Change  [] Addition

HAME LATOUR, ALFREDQ NAME

STREET ADDRESS (2581 N.W. 79TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33122 - CITY-ST- 2P

TTLE MGR ’ [ celete TITLE [ change [ Addition

NAME LATOUR, NILDA NAME

STREET ADDRESS | 2581 N.W. 79TH AVENUE I STREET ADDRESS

GiTY-§1-2IP MEAMI FL 33122 CITY-ST-2IP

THLE MGR [ Delete e [Jchange (] Addition

NAMET T T 'ABAD, JAIME T " NAME - . ’ - ’

STREET ADDRESS | 2581 N.W. 79TH AVENUE STREET ADDRESS

GITY-ST-71P MIAM! FL 33122 CIY-ST-7IP

TITLE MGR [ Delete TINLE [ change [ Addition

NAME ABAD, FERNANDO NAME

STREET ADDRESS | 2581 N.W. 78TH AVENUE STREET ADDRESS

ory-sT-2P [ MIAMI FL 33122 CITY-ST-2IP

TILE [ efete TITLE [ change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21¢

TNLE (] Delete TITLE [ change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-4IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara Daytirme Phona #




