2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . : Jan 26, 2005 08:00 AM

DOCUMENT # L03000002841 Secretary of State
1. Entity Name
CARDENAS PROPERTIES, LLC
Priricipat Place of Business - Mailing’ Address
27121 PONCE DE LEON BLVD. 2127 PONCE DE LEGN BLYD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
srmmmases o | RATNIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLG CR2E083 (10/03)
City & Siate T City & State ' 7 e Nomber Applied Far
- e ae o 54-2095554 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] fg-ggq;i'gﬂf’“a'
6. hiame and Address of 'C;:;rre-r.lthﬂegistered Agent . ' X 7. Hame and Address ol Hew ﬂite&'ﬁd Agent
Name
PESANT, GUILLERMO -
1343 PONCE DE LEON BLVD., STE. 401 Sireet Addrass (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134 - -
City ' EL | ZoCode

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 famifar with, and accept
the obfigations of registerad agent.

SIGNATURE — . . L , . ] »
Sigratxa, typed or prined name of neqis_rerga agent ang tigs o applicable {NOTE. F{e[;l‘slergfl  Agant signalura requirad whien rainsiating) . ) = DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 0.  ADDITIONS [ CHANGES
T MGR O velete e {7 change [T Addition
NAME BAPTISTA ZULOAGA, LUIS ALBERTQ HAME
STREET AUDRESS | 2121 PONCE DE LEON BLVD. N. 240 STREET ADDRESS
omv-ST-Tf | CORAL GABLES, FL 33134 . GITY-ST-7IP )
TITLE O pelete TME Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS L0 g}j{_) *5 B g
oIy ST-2P o , L CY-ST-2P 01726705 950723 55.00
TiTLE 3 petete THE [ Change [ Addition
RAME NANE
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP . _ f omr-st-ze )
TILE [ oeleta TILE Jchange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTITY-ST-2P ) _ CITY-$7-2P
THLE [ Delete TiTLE Cdchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i | ore-st-op
TTLE 3 Delete TITLE [ Change [T Addition
HaME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T-2P

11, | hereby certify that the mformatlun supplied with th|s Mmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Sta:utes | further cerlify that the informaticn
indicated o this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am a managing member or manager of the
limuted lahility company or the receiver oF nustes empowered 1 execule IS Teport @s required by CThapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Oﬂ "PRINTED NAME OF SIGNING MANAGING MEMBEH, MJINAGEH aR AUTH()Hm REPBESENTATNE - Dater Caydow Prone #




