o ) FILED
'+ 2004 LIMITEDLIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # L02000032588 05-03-2004 90132 028 ****55 00

1. Entity Name

INVERLEG L.L.C.

Principal Place of Business - Mailing Address -

2121 PONCE DE LEON BLVD., SUITE 240 21271 PONCE DE LEON BLVD., SUITE 240

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

T ST I ARTAE AR ENE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For

' 14-1860571 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired $5.00 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

m— —_—— e

.“Name — e A

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City . FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

- l-'illng Fee is $50.00 I
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TITLE [ change  [J Addition
NAME LEGA, JOSE CAMILO NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 : CITY-$T-2IP

TLE MGR 1 Delete TILE [ change  [] Addition
NAME AKL DE LEGA, DENISE NANE

STREETADORESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CITY-sT-21P CORAL GABLES, FL 33134 CITv-ST-2IP

TME - MGR [ pelee TITLE ' : [ change [ Addition
NAME LEGA, BEATRIZ NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP .

TMLE [ Delete TITLE [ cnange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZP

TILE [J Delete TE [ change  [CJ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZiP CITy-ST-2P

TME [ Delete TMLE I Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.report is true and accurate apd that my sng ature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Daytima Phona #




