2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

1. Entity Name
THE REPUBLIC t, LLC

‘DOCUMENT # L03000015758

Secretary of State

05-10-2004 90012 Q17 ****50.00

Principal Place of Business

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

Mailing Address

1390 BRICKELL AVENUE, SUTE 200
MIAMY, FL 33131

T

ALVARO CASTILLO B., P.A.
0 BRICKELL AVENUE, SUITE
IAMI, FL 33131

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
’7’3- 130 2? 58 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] $5-00 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

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

City

FL 2Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

-y

Signeture, typed o printed name of registered agent and title if applicabla.

{NOTE: Registerec Agent signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change {7 Addition
NAME VENQSTA, JORGE NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$T-2IP
TITLE MGR 3 Delete TITLE [J Change  [] Addition
NAME DEL CARMEN, MARIA NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CIty-ST-21P MIAMI, FL 33131 GITY-ST-2P
THLE -~ MGR ~—- —— 3 pelete TME - - - . - [ Change . [ -Addition
NAME DE VENOSTA, ALBERT NAME
STREETADDRESS | 1380 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
THLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-5T-2P CiTY-ST- 2P
|, TIne 3 Delete TLE Ol change ] Addition
NAME NAME
1, STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-51-2ip
THTLE [ elete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-2P CITY-51-2IP

11. | hereby certify that the infermation suppfi

idd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurgte and that
limited ligbility company or the receiver of trustee &

SIGNATURE:

[ Jl 2L, 0 v

signature shall have the same legal effect as f made under path; that | am a managing member or manager of the
wered to execute this report as required by Chaptar 608, Florida Statutes.

55/t

(505' ) 324-55

SIGNATURE AND TYPED Dﬂ PRIN‘I‘ED NAME OF NGN.IHQ_ANAGING EFHBEH\%NAGEI , Off AUTHORIZED AEPAESENTATIVE ple

Daytme Phore #

Hid s YA o

'_.-" '



