2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015762

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90531 006 ****50.00

1. Entity Name
THE REPUBLIC 2, LLC

Principal Place of Business

1390 BRICKELL AYENUE, SUITE 200
MIAMI, FL 33131

Mailing Address

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

20022951

A

03032005 Chg-LLC CR2E083 {10/03)
City & S!afe City & State 4. FEI Number Applied For
48-1308759 Not Applicable | -
Ze Country Zi Country 5. Certficate of Status Desied ~ [] $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVARO CASTILLO B., RA.

1380 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131 i

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

Zip Code

oy FL |

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

SIGNATURE

Signanure, lyped or printed name of registered agent and title if apglicabls. (NOTE: Registered Agent signature required when reinstating)

"“Filing Fee is $50.00

Make check payab!e to =

- Due by May 1, 2005 Flodda Deparlmem of S!ale -
. & «" . 'ﬁ i E

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.'CHANGES
TITLE MGR [ pelete TMLE [J Change  [] Addition
HAME VENOSTA, JORGE NAME
STREET ADDAESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CAY-ST-ZP MIAMI, FL 33131 CITY-ST-ZIP
TITLE MGR [ pelete TITLE OJcChange  [J Addition
NAME DEL CARMEN, MARIA NAME
STREET ASDRESS | 1350 BRICKELL AVENUE, SUITE 200 STAEET ADDAESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
THILE MGR O petete TITLE [J Change {1 Addition
NAME DE VENOSTA, ALBERT NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TALE 1 pefete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TINLE [ petere TTE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AUDRESS
GITY-ST-2P CITY-S7-2IP
TITLE ] oelete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZIP

1. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ‘on thig report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Flarida Statutes.

limited liability companyfor the receiver or trustee

SIGNATURE: pluo

03////295(

SIGNATURE'AND TYPED OR PRINTED NAMé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ats

Oaytima Phone ¥

_— L

7 -




