FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015758 03-18-2005 90383 050 ****50.00

1, Entity Name
THE REPUBLIC 1, LLC

Principal Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200

MIAML, FL 33131 MIAMI FL 33131 20022201

s e s LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, At ¥ € e A 03032005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
48-1308758 Not Applicable
P Country Zp Country 5. Certificate of Status Dasired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

- - | Name
ALVARO CASTILLOB., P.A.

1390 BRICKELL AVENUE, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE ’ : ‘ _
Slgratue, typed or printed name of régrstered agent and title il applicable. (MOTE: Registernd Agant slgnature required when reinsiating) DATE

P N

' Make check payableto . %

" “Filing Foe is $50.00 i

Duo by May 1, 2005 o o ) . - Florida Department of State _* |

o o |- T e e e s ey S e d T ' A
9. - MANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES
e MGR O Delete me Ol change [ Addition
NAME VENOSTA, JORGE ) NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS ’
CITY-ST-2)P MIAMI, FL 33131 CmY-ST-21P
Tme MGR L2 Delete TIE O change ] Addition
HAME DEL CARMEN, MARIA MAME
STREET ADDAESS | 1390 BRICKELL AVENUE, SUITE 200 STAEET ADDRESS
CiTy-5T-2P MIAMI, FL 33131 CITY-S1-29
E MGR [ Delete TME [ change [ Addition
NANE DE VENOSTA, ALBERT NAME CoT '
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
GITY-5T- 2P MIAMI, FL 33131 CITy-$7-21p
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE = Delete TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS | ™ - i T - | smemapoRess| ¢ - )
emy-§T-zIP . e . S - [ ov-sr-ap _
THTLE . (] Deleta TImE [Ithange [ Addition
NAME o NAME : o ‘
STREET ADDRESS ' STREET ADDRESS
omY-5T-2P - - e CITY-$T-2P

11. I hereby certify that the information supplied 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 tpue and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oglthe receiver or trustee € wered to execule this report as required by Chapter 608, Florida Statites.

SIGNATURE: _// ° 03{//4! N

SIGNATUHE/‘ID TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

7 — =



