2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002768
1842 11C

’ -_ vw;'la}ling Address
/0 TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE., STE. 305
CORAL GABLES, FL. 33134

Principal Place of Business __

C/0 TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE,, STE. 305
CC‘?’AL GABLES, FL 33134__

FILED

Apr 20, 2005 08:00 AM
Secretary of State

=T

DO NOT WRITE IN THIS SPACE

03312005MNo Chg-LLC CR2E033 {10/03}

4. FEIMumber Applied For
20-0330302 Not Applicable

5. Certificate of Status Desired il ?{g‘g‘gﬁg:;"o"a[

6. Name znd Addross of Current Registered Agent

o

e

CHIALASTRI, THOMAS

C/O TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE., STE. 305

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for tHé purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Slgnature. typad or Brinted nams of reglstered agent and Lﬁ?‘n“?f applicable

= e e

Filing Fee is $50.00
Due by May 1, 2008

(NOTE. Regislarod Agent signulure required when relnstatndd ~ ~ —~ -

9, MANAGING MEMBERSTMANAGERS

TIME F T

NAME CHIALASTRI, CARLOS
STREEY ADDRESS | 240 CATALONIA AVE #305
CITY-ST- 2P CORAL GABLES, FL 33134

TmE VP

NAME CHIALASTRI, THCMAS
STREET ADDRESS | 240 CATALONIA AVE #305
GITY-8T-2P CORAL GABLES, FL 33134

UO000G31 3447
- 04,20/ 0h-80058-014 50.00

IImnE

NAME

STREET ADDRCSS
Ciry-s1-2ip

TITLE

NAME

STREET ADORESS
CIry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CirY-87-21P

CEEET e SR L S B

DO NOT WRITE
IN THIS SPACE

TITLE

HAME

STREET ADQRESS
Gy -ST-2ip

11. | hereby cermg that the informalion spplied with this fling does nat qualify far the exemption Stated In Séctien 1'19.0‘?‘(:3%(‘1’). Florida Statutes. | further certify that the informatian
i nd acGurate and that my signature shall have the same lega! effect as f made under oath;
ceiver or rustee empowered to execute s report as required by Chapter 608, Florida Statutes.

indicatéd on this report Ts I
lirnited lability company oy,

SIGNATURE:

that 1 am a managing member or manager of the

Ljwfos (3os) yy1 oo

S!GNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORTZED REPRESENTATIVE

'
Date }Dwﬂme Fhane #




