2005 LIMITED LIABILITY CEMPANY

, ANNUAL REPORT . ._ . SECRE EU
- mw.s;ori"ﬁ Y OF S7arg
DOCUMENT # 1.03000020859 Har cope ’DR; Tioks
1. Enlity Name

DONA JIMENA-USA, LLG 05Kov 16 AH 8:53

Principal Place of Business Mailing Address
1700 NE 105 ST. 1700 NE 105 ST.
APT. 317 APT. 317
MIAMI, FL 33138 MIAMI, FL 33138
e 2 i AR R
7 A £ rﬂ"7 % £ w7 ¢ W
Suite, Apt, # etc. Suitef ADL. #, etc 06272005 Chg-LLG CROES3 (10/03)
g}

City & §iaje e / // Ci 1ale . /(ﬂ 4. FE) Number Applied For
/ %?ﬂmc - T ST 13-4269023 Not Applicable

Zip -ﬂ]/éx“ Courfy%‘\ﬁ jiﬁ/g{ Country JJ‘H 5. Cenificate of Status Desired O ?i'ggq‘ﬁg:;‘?"él )

B. The above named enity submits this sla:emer the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent. / ’

SIGNATURE B
4 {ROTE: Registered Agent signature required when reinstating} TV 7T DATE
Filing Feo is $50.00 ’ g Make check paya_hle to
Due by September 7, 2005 .- ..Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRD O belete TITLE [ change [T Acdition
NAME TORRES JIMENEZ, ENRIQUE NAME l_" N M'I“iw‘ T __,
STREET ADDRESS | 1700 NE 105 ST., #317 STREET ALCRESS 10 1 5==1T] 7T
omv-sT-ZF | MIAMI, FL 23138 CITY-ST-ZP L'/l' e i ‘HQSU .00
TITLE [ petete TILE [Jchange [ Addition
e " s | AEINS | A
STREET ADORESS STREET ApoREss | # b ﬁ ﬁ
Gv-st-ap Crry-st-2p %Q:_
e - - . T == T et ~_ @HET T <N 7T o et L8 Cange == Anoion™
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TlLE - - R oo T Tl Ttens TR TmE o - T [T Geange T Addon -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me - {7 oolete Ime T . - : T change: Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1ITLE O petete TITLE [ Change [ Addition
NAME NAME [' i R 3 EEW
STREET ADDRESS STREET ADDRESS }
CIY-S1- 2P ” cny-si-2IP

11. | hereby cerlily that the information supplied with
indicated on this report is true and accur
limited liability company or the receiv

ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
My si ture shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
powered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X s N 05’/??/<9f

e ———
SIGNATURE AND TYPED OR PRINTED N#(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

=~ —u._vlame and Address of Current Registered Agent _ 7. Name and Address of New.Reglstered Agent  _
Name
VILLAGELIU, NICOLAS G CPA . . ) - . .
1841 SW 29TH AVE - E— = T —=  S-BlieerAddress {P.O: Box Mummberis Mot Acceptabley . . o _
MIAMI, FL 33145
City FL | Zip Code

- 7 /



