} 5005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT ~
DOCUMENT # L03000002342

1. Entity Mame

ARGENTUM HOLDING, LLC

- S¢
Principal Place of Dusiness Mailing Address S S}:‘q}_
B115 NW 29 STREET 8115 NW 29 STREET (0/?/ £
MIAMI, FL 33122 MIAMI, FL 33122 Q4
s e rewormes————y | I INIIA OO RAG
- - -7 PN
Suite, Apt. #, etc. Suite, Apt. #, elc. // ; // 02112005  Chg-LLC CR2E083 (10/03)
City & Stae City & State _ 7 4. FEI Number Applied For
/ / // _ 20-0358768 Not Applicadie
- 1 7
Zp Country aip ) b Country 5. Centificate of Status Desired a gg.gggﬁﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of Now Registerad Agent
Name
FRANSEGZZE, PABLO B
671 NE 195 STREET Street Address (P.0. Box Number is Nol Acceplable)
125

NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
e obligations ¢! registered agent

SIGNATURE
Signature, iyped of printed name ol registered agent and litle if eppiicanle (NOTE: Ragistarsd Agen signatie required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 i Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O Dealete TITLE [ Change (] Addition
NAME RIGOTTI, MARIA NAME
STREETADDRESS | 8115 NVW 29 STREET STREET ADDRESS
Y -51- 71 MIAMI, FL 33122 CITY-53-2IP
TITLE { Delete TITLE G R AT Ol Change T Adaition
NAME NAME FROMEEZ2E ReBELTD AT,
STREET ADDRESE STREET ADDRESS ) e s -
CIrY-§7-217 ciry-§7-2P Tt Nr 24 ST Fi4re A 3342
TITLE T delete TITLE [ Change ] Addition
NAME NAME _ .
STREET ADORESS STREET ADORESS _IO0ng45a4921 3
CITY-57-71P CITY-T-2p 02A1S/05--01072--005  #%150.00
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-2P 4 CITY-5T-7IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CITY-§T-21P
TIILE J Delete TITLE [ Change  [] Addition
NAHIE NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-7P . CITY-5T-7IP

11. | herebyy ceruby that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlily that the information
indicatec on .5 repart is true ard accurale and that my signature shall have the sama legal effect as it made under cath; that | am a managing membaer or manager of the
Ermited Lavili s company of the receiver or trustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

A
SIGNATUF{E:' @d?‘ﬂ@%ﬁrﬁéz

SIGHATURL AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




