2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SOCUNENT # 103000012807 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
FIGUEREDO HOLDINGS, L.L.C.
Principal Place of Business o I;;'I-aiﬁ;ng Address
15320 CASEY RD 15320 CASEY RD
e T
2. Principal Place of Business ~ 1 3, Mailing Address )
Suite, Apt. £, elc i ) Suite, Apt. #, elc _ 1st MOORE CR2E083 (10/04)
City & State T T Ciyastat 4. FEINumber ~ | |AppliedFor
11-3687057 | Init applicasic
&p Country Zle Country 5. Certificate of Status Desired [ ?g-gguﬁf;;“"“a'
6, Name and Address of CurfgliéﬁgTétered Agent 7. Name and Address of New Registerad Agent

gﬂgvﬁg’égg%%wp ESQ Sireet Address (P.0. Box Number is Not Acceptable)
526 BILTMORE WAY
CORAL GABLES FL 33134

City ) FL ' Zip Code

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

SIGNATURE e — — e —
Signsture, typed o prated neme o registared agent and it F appicenie (NOTE Hagistered Agent s.gnalura requirad when rainstaling] JATE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS] MANAGERS I 1o ADDITIONS/CHANGES
TULE MGRM - " O selete l )13 - [ Change [ Additlon
HAE FIGUEREDO, SUSANA e LODDONARL T )
STRIFT ADDYESS | 15320 CASEY RD STREE1 ACDRESS 5040580004617 50,00
ory-sTzr [ TAMPA FL 33624 oI -1 g
TIHE MGRM ) ] pelete HILE | Chaﬁgé [ Addition
NAME FIGUEREDQO, ALFONSO NAME
STREFT apoResS | 15320 GASEY RD STREE T AODRESS
cily-st- 4w TAMPA FL 33624 o OirY-57-7P
LE MGEM O e T [ thange ] Addition
NAME FIGUEREDQ, JUAN CARLOS NAME
STREET ADBRESS 1 15820 CASEY RD _ o | STPECY ADDRESS
Ciry-st- 77 TAMPA FL 33624 Cii¥-si-2F
TILE ) T ek TTE [ Change [ Addition
HAME NAME
STREET ADLRESS SIREET ADDRESS
CITY- 57- 2P Cilt-i- i
TiLE T O el i - D Chenge [ Addillon
NAME NAME
STREET ADLAESS STREE T ADDEESS
G ST 219 Y-S Jip
HiLE - O Dloeke it [ Change [ Adkain-
NAME nAME
SIREET ADERLSS SIREL | ADDRESS
CiTY-53 JIP il -s81- 2P

1. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section $19.07(3)l), Florida Statutes. | further certify that the Information
indicated on this report is frve and accurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empoweied to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AAMMX:Q«I '\TMW %querec[a V/Z“f/ﬁ:,’ (£13)8U)- 0279

SIGNATUHE—{ND TYPED OR PRINTED NAME b!’ SIC\FING MANAGING MEMEBER MANAGIE OB AUTHORIZTD BRBEPRESEMTATIVE Nate Fiactrme Phive #




