ot FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity NMame

XABI, L.L.C.

Principal Place of Business Mailing Address

7955 NW 12TH STREET 7955 NW 12TH STREET

400 400

— - ORI LT
04072005N0o Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE R SPTaFo
30-0176678 Not Applicable
5. Certificate of Status Desired O gesegg: ﬁf:;‘b"al
6. Name and Address of Current Registered Agent
TAX MANAGEMENT SERVICES CORP. T T 1T
7995 NW 12TH STREET DO NOT WR'TE

AMAMI, FL 33126 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accepl
tha obligations of registared agent.

SIGNATURE

Signalure, lyped o printed name of registered agent and titke if apphcable. {NOTE: Registered Agant signatire requirsd when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME ALVAREZ, RICARDO JAVIER

STREETADORESS | 7995 NW 12TH STREET
CiTy-ST-2IP MIAMI, FL 33126

THILE

NAME

STREET ADORESS
CIfy-ST-27

e
NAME

amsiar DO NOT WRITE

Al - ~ "IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2I?

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report s true and accurata and that my signature shall have the sama legal effect as if mada under path; that | am a managing member or manager of the

limited liability comp; the receiver or trusiea empowared to executa this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: &@%vbbi—& / 4 fotfos™

—
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayuma Phona #




