2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000027530

1. Entity Name

RETECA, L.L.C.

Principal Place of Business

1290 WESTON RD SUITE 306-13
WESTON, FL 33326

Mailing Address

1290 WESTON RD SUITE 306-13
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, stc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90077 044 ****50.00

et ke gy o B

A A

02042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

20-1701057 Not Applicable
Ze_ .. Coumiry - _ _ Zip. — - .|~ Country — -~ 5.-Cenificate of Status Desired = - [— -$5.00. Additionat ——-

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS

1290 WESTON RD SUITE 306-13
WESTON, FL 33326

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, yoed of printed name of regisiered ageni and tite if applicable. (NOTE: Registered Agen! signaiure required when resnsiabng) DATE
Filing Fee is $50.00 . Make check payable to .
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE” P [T Delete TITLE [0 Change [ Addition
NAME HECTOR LUIS PERQZQ MALDONADO NAME
STREET ADDRESS | 1290 WESTON RD. SUITE 306-13 STREET ADDRESS
CIvY-SI-7iP WESTON, FL 33326 CITY-§T-2IP .
JITLE v [ Delete TILE [ Change [ Addition
NAME CARMEN MARGARITA NUCETTE DELGADO NAME
STREET ADDRESS | 1200 WESTON RD. SUITE 306-13 STREET ADDRESS
CITY-S1-2P WESTON, FL 33326 CITY-57-21P
" me — |'MGR- — - hae X Delete meE - - - - - “*[Ochange [ Adgition
HAME DIAZ, MARIA ANTONIET NAME
STREET ADDRESS | 1290 WESTON RD. SUITE 306-13 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TILE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¢-2P
TILE . O oelete JITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-57-21P ot -
TMLE O oetete TITLE O Chenge [ Addition
MAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppli

indicated on this report is true and agcuraty and that my si

limited liability company or thegeifer or tjustee empo

SIGNATURE: £e

2 L)

with this filing does not qualify far the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that thea information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

0z Jos (2005

SIGNATURE AND TYPED OR/PRINTED Gl

3 MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Date Daybma Phane ¥

/ N

T~



