FILED

© 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
5 ANNUAL REPORT ecretary of State

DOCUMENT # L03000020572 04-27-2005 90023 050 ****50.00
1. Entity Name
SELLAS ENTERPRISES LLC
Principal Place of Business Mailing Address 1 q U U l 4 U l
13534 SW 65TH LANE 13534 SW 65TH LANE
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apl. #, atc. Suite, Apt. #, etc.
uie. ot & ete e, ApL B, €1 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
30-0180702 Not Applicable
Zi Counts 2i| v
P ouniry P Couniry 5. Certificate of Status Desired O 55.00 A.ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLAS, ADOLFO
10001 WEST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174 -
City FL I Zip Code
8. The above named entity, submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.
SIGMATURE i
Signature, typed of printed nama of registaved agenl and tille if applcabla. {NOTE: Regigteraq Agen signalure requitad whan rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGRM 7 delete e O change [ Addition
NAME SELLAS, ADOLFQ NAME
STREET ADDRESS | 10001 WEST FLAGLER ST STREET ADDRESS
cire-81-21p MIAMI ,, FL 33174 CITY-ST-21P
TITLE MGRM [ pelete TILE [ change [T Addition
NAME SELLAS, PEDRO NAME
STREET ADDRESS | 10001 WEST FLAGLER STREET ADDRESS
cry-S1-2p MIAMI, FL 33174 CITY-ST-2IP
TTLE 3 Delete e Ochange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 2P
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-21P
TITLE £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21P
TLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
11. | hereby certify that the information gupplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thai the information
indicated on this report is true and :{cc ale afid 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 receker dy truslde empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: } rArbe~sT
SIGMATURE AND TYPED OR nm-%ms ;fﬁc.nm MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




