, FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000020030 PanL (03-29-20035 90120 005 ****50,00

1. Entity Name

CAPITAL MARKETS LATIN AMERICA, LLC

Principal Place of Businass Mailing Address

520 BRICKELL KEY DR., STE. 0-305 520 BRICKELL KEY DR, STE. 0-305

MIAMI, FL 33131 MIAMI, FL 33131 2““25132

Suite, Apt, #, elc, Suite, Apt. #, etc, 01052005 Chg-LLC CR2E0S3 (10/03)

City & State City & State A. FEl Number Applied For
33-1062341 Not Applicable

Zp Country Zip Couniry 5. Cerlilicate of Status Desied [ gg-ggqggﬁ‘m'

- — . ——. — —B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. iié&@}ggﬁk E;%-Aci C;g:}‘ nigty ation , uC
e S G e

SUuie O-30%
oY 4y i FL | %8

8. The above named entity submits this statement lor 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.

T

" SIGNATURE
Sigratura, typed or prh_lr.!d name of registered sgent and lith i applicable. {NOTE: Registared Agent signature required when reinstatng} DATE
E .
.. ; Filing Fee Is $50.00° Make check payable to
- Due by May Jn, 2005 Florida Department of State
| 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

"TTLE MGR [ Delets TITLE O change [ Addition
NAME LOPEZ, JAIME NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADORESS
CITY-57-2P MIAMI, FL 33131 CITY-ST-21P

TILE O Delete TMLE [J Chenge  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS
cITY-$T-2F CITY-S1-7P
TME [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS - ) _ B STEETADORESS | L e e e e
omstae T ’ T CITY-57-1IP
e O telete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-TP CITY-ST-2IP
e {7 Detete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" el-5T-2P CITY-ST-ZiP
TIE {1 Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is 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
limited liability company or the receiver or trustae empawered to executa this report as required by Chapter 608, Florida Statutes.

~ . -y _
SIGNATURE: =—— — W TAIME LOPEZ o3hT 005 (305)334.38.00

TURE AND TYPED OR PRINTED RAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




