2005 LIMITED LIABILITY COMPANY FILED  __

ANNUAL REPORT - Aug 12,2005 08:00 AM

DOCUMENT # L03000004881 T Secretary of State
1. Entity Name -
MANDE YA, L.C.
Principal Placa of Business Mailing Addrass
6910 N.W, 50TH STREET 6970 N.W. 50TH STREET
MIAM), FL 33166 T MIAMIL FL 337166
s | I[NNI ARRATAR
Suite, Apt. #, 8tc, Suita, Apt. #, stc, 01192005 Chg-LLC CR2E083 (10/03) -
City & State _ 7 ’ Cily & State 4. FE! Number Applied For
_ 27-0054211 Mot Applicable
Zp | County Zp Country 5. Certificate of Status Desired ] ?i'gg ;}i‘ﬂm"‘a]
§. Nama and Address of Current Registered Agent 'ﬁ” 7. Name and Address of New Registered Agent

Name

~ ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33148

Street Address (P.O. Box Number is Not Acceptable)

Clty o o FL | TipCode

8. The above named enfity submits this statement fdr the purpdse of changing its ragistered affice e registerad agent, or both, in the Staie of Florida. | am familiaz wilh, and accept
tha ohligations of registered agent. ’

SIGNATURE — g - T& Fing a -
Signaure, yped ocprinted name of ragitared agent end Yl # appllcabia. ({NGTE: Ragisterad Agam signaiure recuired when roinstating) DATE

Meke check payable to -

Filing Fea s $50.00

Dua by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS/CHANGES
e MGR T T O Ouita mE - [T Changs ) Additian
NAME PARODY, LUIS CARLOS NAME
STREET ACCRESS | 6801 N.W, 50TH STREET SYREET ADDRESS TN iy o
CITy-57-2P MIAMI, FL 33165 CITY-5T-2IP S T T F34 UL U0
TmE » =" ThLe ' ' (3 Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-TF
e ' T Deets ~ e ) ClCrange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

- CTY-ST-2F &ITY-57-2P
T Clowse | me [l Chenge [ Acdilion
NAME MANE
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2P CIyY - 57-2
TIRLE C O osete j LT [Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 2P
e - Tloses | me O3 Change ] Addition
HAME NasiE
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY.ST-2P

11. | heraby certify that the Infarmation sup'p:'fed with this filing does ne , alify for the eiemption stated in Sactfon 119.07(3)(1), Florida Statutes. | furthar certily that the Informaticn
indicatad on this report is trua and acegtate and that my signghdfe shall have the same lagal effect as if mada under path; that | am a managing membar or manager of the
iimited liability company or the receiver or trustae empowersd 1o ghacuta this repor) as raquired by Chapter 508, Flerida Statutas.

e

SIGNATURE:

SIGNATURE AND TYPED 0B !mmn‘ﬁiﬂz’}f&mmna MANAGING MEMBER, 1t

/

rd

R, OR AUTHORIZED AEPRESENTATIVE

Daytive Frone »




