2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

PSCNUMENT #L02000033826 Secretary of State
C]i_itt(y)’ ?_nfc 05-03-2005 90017 034 ****55.00
Principal Place of Business Mailing Address
10287 SW 20TH STREET 601 BRICKELL KEY DRIVE %%
MIAM), FL 33165 C/0 VAN A. GOMEZ 29 05690
MIAMI, FL 33131
L > g AR AM N AR IR
l} S(U /74 fh/ c/o Ivan A, Gomez, Esg,
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
601 Brickell Key Drivegh8y o> ChollC CR2E083 (10/03)
City & State | % City & State 4. FE| Number Applied For
LTS Miami, Florida 54-2088226 Not Applicable
Zp 3 ;/é/‘ £ Country g% 131 Cauftg A 5. Certificate of Status Desired ] gese'ggq::f;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agant
Name

IAG CORPORATE SERVICES, INC.

601 BRICKELL KEY DRIVE, SUITE 507 . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, Typed or printed nama of ragistered agent and title if applicabla. (NQOTE: Registerad Agent signature required when relnstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THLE M [ Detete TIMLE : [Achange [ Addition
NAME BASTANZURI, REMBERTO NAME
STREET ADDRESS | 10281 SW 20TH STREET STREET ADDRESS
CITY-§T-21P MIAMI, FL 33185 CITY-ST-ZIP
TLE £ Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CchY-SI-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O belete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST1-2P L

11. 1 hereby cenrify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Si ut’es I fu
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a {
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Remberto Bastanzuri, Manager W 71-9213
SIGNATURE: ’ ger S M (305)3
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZIYREP /' Date” Daytime Phons #

r certify that the information
ember or manager of the

—



