't
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27,2005 08:00 AM
DOCUMENT # L03000019342 ' Secretary of State
E;%gém&ST\MND LLc
Principai Place of Business _ Mailing Address
11755 SW 90TH 3T, STE. 210 11755 SW S07TH ST, 5TE. 210
MiAME, FL 33786 o MIAMI FL 33186
UL O
01082005 No Chg-LLC CHR2EDB3 {10/03)
DO NOT WRITE IN THIS SPACE T FegwaTa
86-1072726 Mot Applicable
5. Certdicate of Status Desired - gese gaﬂq gféﬂcrﬁl

5. Mame and Address of Current Registorad Agent

REhar sl : DO NOT WRITE
KmAML FL 33188 IN THIS SPACE

»

&. The above named entity submits this statement for the purpose of changing &s registered office or registered agent. or both, I the State of Florida. | am farmilar with, and accent
the ohligations of regisiered agent.

SIGNATURE

Signature, ped or printea name of registe:ad sgem and Ulls ¥ appiloatie, {MNOTE: Aagistarad Agant signaturs required when reinstasing} DATE

Filing Foe is $50.00
Pue by May 1, 2005

2. MANAGING MEMBERS/MANAGERS

THLE P

HANE, MARTINEZ, CARLOS E

STREETADCRESS | 11756 SW A0 8T, #210

cmy-ST-2F | MIAMI FL 33186 HOROO0A0082S

e VP 31/28/05-80044~ BDd ;.G CE{J
KAME MARTINEZ, FERNANDO | N

STREET ADDAESS | 11755 SW 90 8T, #210
CiTY-57-21¢ MIAMI, FL 33186

HLE VP
HAME MARTINEZ, RAUL A

CTREET ADDRESS | 11755 SW a0 ST, #210
c;nhs*r-zl? MiAMI, FL 33188 DO NOT WR'TE

;ﬁii ‘I':;iRTiNEZ, EMILIOJ l N TH lS SPAC E

STREET ADDRESS | 14755 SW 80 ST., #210
CITY -ST- 219 MIAMI, FL 33186

THLE VP

NAKE MARTINEZ, EMILIOF
STREET ACDRESS ; 11755 SW 80 ST, #2140
Crey-51-2¢ MIAMIL, FL 33186

e S

NAME ARNAIZ, MHREN

STREET ADDRESS { 11755 SW 80 8T., #210
CiFY-57-21p MiAMI, FL 33188 _

11. | hereby certify that the information suppifed with this filing dogs not quafify for the exemption stated in Section 118 UT{S%’} Florida Statutes. | further certify that the information
indicated on this report ig frue and accurate and that my signature shall have the same legal effect as if made under that | am a maraging member or manager of the
limited iiability company of the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9\ : : / / 14fos (B05Yz75-15303

SICHATURE AND TYPED OR PRINTED NAME OF M. mn, QR ATIVE Date Daylime Phone #




