4
2004 LIMITED LIABILITY COMPANY Jan 26%%33 4D8.00 am

ANNUAL REPORT

DOCUMENT #L02000029117 Secretary of State
1. Enlity Name 01-26-2004 90073 Q18 ****55.00
12TH AVENUE AND 5TH STREET LLC
Principai Place of Businass Mailing Address
2103 CORAL WAY 2103 CORAL WAY
#302 #302
MIAMI, FL 33145 MIAMI, Fi. 33145
S AR T G A
Suita, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numbar Applied For
01-0756350 Net Applicable
e Country Zin Cauntry 5. Certiicate of Staws Desired [ ?ggeu M"iﬁ“""”
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
MName
LOPEZ, GUSTAVO . -
2103 CORAL WAY-SUITE302 i Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL ] Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiarad agent.

SIGNATURE

Signabure. yped or primed name of registarsd agent and kil aopicabie- (NOTE: Ragistarad Agent signature requinad wien reinstating)

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 Belete TE MR [] Change (29 Additien
NAME LOPEZ, GUSTAVO NAME JUARIA L%
STREET ADGRESS | 10700 SW 116 AVE STREETADIRESS [0 03 (ORrv_ AP Sove LOT
om-s-2¢ | MIAMI, FL 33176 or-sP | BAARM L Fe RRNRS
TE MGRM 1 Delete TILE H\(—;f\\"\ [JcChange [ Addition
NANE LIUCH, JAVIER - NAVE Jolee LIOLA
STREETADDRESS | 2103 CORAL WAY, SUITE 302 STREETADDRESS |24 OB (oL W G 1E e/
OT-ST-2P | MIAMI, FL 33145 o528 | BAPYWAL . 2314 S
TE [ Delets M [1change [ Addition
NAME NAME .
SIREET ADIRESS STREET ADDRESS
ETY-SI-ZP . aTY-5T-2P, R ] .. o
TTLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-SI-2P
TiRE {3 Delete WILE [Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
£TY-ST-29 CTY-5T-2P
TE 3 peiete TE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P 7\ CITY-5T-2P

11. | hereby certify thal the inforrriation supptie ){ this filing does nat qualify for the sxempticn stated in Section 119.07(3)(1), Florida Statutes. | turther certify thal the information
indicated on his report is trua angd i hat my signature shall have the same lega!l efiect as if mads under oath; that | am a managing member ar manager of tha
timited liability company or the péceiver orfridieg empowered to executa this report as requited by Chapter 608, Florida Statutas.

0\12019:\ 265 295 S18%

Daytima Phoie #

(B PRINTSOINARE OF SIGMNNG MANAGING NEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




