2

2005 LIMITED LIABILIf{:’ éOMPANY | FILED
ANNUAL REPORT - w. Apr 12,2005 8:00 am

DOCUMENT # L02000026971 ecretary of State
1800 CORAL RIDGE, LLC 04-12-2005 90017 038 ****50.00
Principal Place of Business Mailing Address.
18851 NE 29 AVE, 105 18851 NE 29 AVE, 105 :
~AVENTURA; FL=33180 AVENTURA: Fi-33180— -20029163 ——
R S | Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
) 550802139 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O gese'ggq l‘:g;gﬁ“"a'
.6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BARREIRO, PABLO

18851 NE 20 AVE, 105 . , Street Address (P.Q. Box Number is Nat Acceptable)
AVENTURA, FL 33180 - .

City FL 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure requised when remstaling) DAITE
Filing Fee is $50.00 . . . . i ’ Make check payable to
Due by May 1, 2005 ' Florida Department of State
e . - - g- e e _ - it

8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete - § e Ochange {7 Addition
NAME BARREIRO, PABLO B NAME
STREET:AD_OHESS 18851 NE 29 AVE, 105" o STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 : CIY-ST-2IP
TITLE MGRM ﬂDele!e THLE [Jchange [ Aedition
NAME COIRA, CARLOS NAME ’ ’
STREET ADDRESS 1§851 NE 29 AVE, 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1- 2P
TLE MGRM 1 pelete TITLE {JChange [ Addition
NAME LQRENZINO. JUAN P NAME
STREET ADDRESS 1§851 NE 29 AVE, 105 STREET ADDRESS )
CITY-5T-2IP AVENTURA, FL 33180 h CITY-ST-2IP -
THLE ' 3 petzte T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TME ) : [JcChange ] Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciy-S1-2Ip ' _ CITY-5T-2IP
TME o 3 oelete TILE [ Change ] Addition
NAME RETRT L, NAME . )
STREET ADDRESS |[* 7 : STREET ADDRESS ’ ’ ) - - .. oo T
CITY-ST-2P ~ ' b i CHY-ST- TP .- . o T T -

11. I hereby certify that the informati
indicated on this report is Yrue
fimitad liabitity company org¢he

with this liling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further. certity that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or,manager of the
stee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

ATURE AND TYPED ORJPRINTED

AME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIIED REPRESENTATIVE Date Daytime Phone #




