2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » May 09, 2005 8:00 am

DOGUMENT # L03000022784 Secretary of State
1. Entity Name
05-09-2005 90048 033 ****50.00
GRUPC LOZANO LLC
Principal Place of Business Mailing Address
601 BRICKELL AVE STE 604 601 BRICKELL AVE STE 604
MIAMI FL 33131 MiAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FE! Number Applied For
57-1181024 Not Applicabie
aip Country Zip Country 5. Certificate of Status Desired O $5'°0 ﬁfddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B, P.A, .
!390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8.- The above named entity submits this 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 registered agent.

SIGNATURE
Signalure, lyped of prnied name of registared agent and tile #t applicable (NOTE Reg\slaled Agant signature ieguired when reinstating) CATE
i E : FILE NOW'!! FEE IS $5000 -
Make Check Payable to Florida Department of State
7 Due By May.1, 2005 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR ﬂ Delate TITLE [J change [ Addition
NAME LOZANO, MARIA AMPARC RAME
STREET ADDRESS | 601 BRICKELL AVE STE 604 STREET ADDRESS
CITY-ST1-21P MIAMI FL 33131 CITY-ST-21P
TITLE MGR [ Detete TITLE [ ¢thange [ Acdition
NAME LOZANO, GENARD DIAZ NAME
STREET ADDRESS 1601 BRICKELL AVE STE 604 STREET ADDAESS
CITY-S1-2IP MIAMI FL 32131 CITY-SI-21P
TILE [ Delete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P OITY-S1-7IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P * CITY-51-2IF
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 s CiTY-51-2IP

11. | hereby certify that the information supplied
indicated on this repertis true and accura
limited liability company or the receiver

ot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
jeriature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TTFED OR‘P'm,TED NAME OF SIGMING: MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




