FILED
NY
2005 LM NNUAL REPORT 2 Apr 30,2005 08:00 AM

DOCUMENT # 1703000020616 Secretary of State

1. Entity Name
CANDELARA HOLDINGS, LLC

Principal Piace of Business"“‘i'::f— T hL_sﬁIing Address T . . B
520 SAN JUAN DRIVE 520 SAN JUAN DRIVE T —
CORAL GABLES, FL 33143 _US CORAL GABLES, FL 33143 US

AR B

03172005No Chg-LLC CR2E083 (16/03)

DO NOT WRITE IN THIS SPACE T [ Tomiearar
20-0039084 | ot Applicatie

5. Certificste of Status Desives [ $9-00 Additional
Fes Aequired

6. Name S?EAddress of Current Registered Agent T B ; R
DI MISE, MARYALEJANDRA - :6_'N'OT VWR|TE
CORAL GABLES, FL 33143 ' IN THIS SPACE

520 SAN JUAN DRIVE

8. The above named entity subrmits Ihis 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 registergd agent.

SIGNATURE — e - - -
Lo Signatura. ysier of friclad name of registered agentmd“"ﬁ:ieifﬁppﬁsablev /NOTE Reglswred Agent signaturg reciired when relngtaling) © - v DATE
s el e e e . . C e e e - - _
Due by ey 1. 2008 ' 0000346502
0430058007611 T 50,100
s = VANAGING MEMBERS/MANAGERE i
e MGRM ‘ E - -
hAME MARYALEJANDRA, DI MISE MRS, ) TR e —

STREET ADDBESS ) H20 SAN JUAN DRIVE
CITY-ST-ZiP CORAL GABLES, FL 33143 - -

TLE MGR E ] "‘5—'-':::{;3:_4_%;;;;_;:_:.;#;__:7_:\"___# .

RAKE DI MISE, FRANCISCO M MR, T .
STREET ADDFESS | 520 SAN JUAN DRIVE

CiTy-81-11P CORAL GABLES, FL 33143 e

e o = =

s - DO NOT WRITE
= T le=—aIN THIS SPACE

STREET ADDRESS
CITY-57-2P

TIMLE ’ B ’ : #:—f;i:-—' } - )
RANE B e LI
STREET ADDRESS
¢iTy-st-zi

a5 = o o T S et i »

me T e ’ e T
STREET ADDRESS
CItY-s7-ZIr ‘

11. b hereby certity il%t:xﬁe!nforrﬁaﬁon supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)(1), Florida Statutes ) furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as iIf made under oath, hat | am & managing member or manager of the
limlted liability company or the receiver or frusiee empowered to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: { ‘ 05/30/0 S __ 305-F§5-55%%

BIGNATY £ OR PRINTED NAME @F SIGNING MANAGING MEMBE‘B, 0OR AUTHORIZED REPAESENTATIVE

= . 1 il B I g s

Dayime Phone ¥




