g FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000005343 AT 04-27-2005 90023 020 ****50.00

1. Entity Name
ARVESU & ASSOCIATES, P.L.L.C.

Principal Place of Business Maiting Address
201 ALHAMBRA CIRCLE, SUITE 502 207 ALHAMBRA CIiRCLE, SUITE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1 q[‘ 0 1 431
04182005No Chg-LLC . CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number . Applied For
27-0076937 Not Applicable
5. Certificate of Status Desired ] gg'ggql‘:g:;“"“a'

6. Name and Address of Current Registerad Agent

?C?IVEE#AMQ;IX%II-R%LE, SUITE 502 DO NOT WRITE
CORAL GABLES, FL 33034 IN THIS SPACE

8. The above named entity subrmits this statemant for the purposa of changing its registerad office or ragistared agsent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, typed or printod name of registorsd agon! and fitia # spplicabla. {NOTE: Regrstened AGent SiOnatns nbquintd when nesnsating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME MANUEL M. ARVESLU, P.A.

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502
CITY-ST-2P CORAL GABLES, FL 33134

TIMLE

RAME

STREET ADORESS.
CITY-ST-2P

TME
HAME

iz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P TN

TME

NAME

STREET ADORESS
CIT¥-ST-2P

] or the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further certify that the information
indicatad on this report is true &nd accurate an va the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the feceiver or tr rg y Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

22 oS o5 w2252




