2005 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # L03000001043 P, Secretary of State
1. Entity Name
925LLC
Principal Place of Business Mailing Addrass
2127 PONCE DE LEON BLYD. SUITE 240 2121 PONCE DE LEON BLVD. SUITE 240
CORAL GABLES, FL 33734 CORAI GABLES, FL 33134
AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Sate — 4, FEl Mumber Applied For
e 20-0050495 tot Applicable
Za Country P Country 5. Certificate of Status Desired L fig& Addiional
%, Name and Address of Cr._rrrentARegistered Agent ‘ 1 7. Name and Address of Naw Begistered Agent
Name
PRATS, GABRIEL
2421 PONCE DE LEON BLVD. SUITE 240 Stieet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Cede

8. The ahove named entity subrnits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar witr, and accept
the obfigations of registered agent.

SIGNATURE . . ] -
Signaluca, typed er primed name of registered agent and tids | applicable {NOTE: Registered Agant signature required when relngiating) | CATE

Filing Fee is $50,00 Make check payable lo

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMEIéRS/ MANAGERS V 10. ] ADDITIONS/ dHANGES
TNE MGR [ Delete THLE O Crange [ Adcition
NAME BAPTISTA ZULQAGA, LUIS ALBERTO NAME LOOONnIST =7
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 240 STREET AGDRESS i1 ,-”Fe H’nggﬁésgmﬂﬂﬁ 5. 00
CT-ST-ZP | CORAL GABLES, FL 33134 _ _ fomestze L >
TTE T nelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST-2P CITY-S7-2P
TinE 3 oerete TNE Clthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF . CiTy-87-2P ) .
TmeE O Dalete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
Cory-ST-18 ) CIrY-ST- 2P ) .
TITLE 1 Delele THLE O change  [J Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
ory-ST- I _ ¥ omestae .
TILE 1 Delste TITLE [Jchange £ Addition
MAME. NAME
STREET AUDRESS STREET ADORESS
CHY-St-ZIP CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption statad in Sectlon 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
lirnited fiakilty company of the [RCeiver of frusiee empowered 1o execuie this repor as required by Chapter 508, Florida Stattes.

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Pione #




