- FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 02, 2005 8:00 am
DOCUMENT # L0O3000029688 Secretary of State
1. Entity Name (03-02-2005 90016 Q36 ****50.00
TUCUMAN, LLC
Principal Place of Business Mailing Address
4610 NW 79 AVE, #1-D 4670 NW 79 AVE, #1-D
EL DORAL, FL 33166 EL DORAL, FL 33166
o
guncu)al Place of Busness 3. Mailing Address sB, / rrrr 524406
500 wa 39 av. Hsoe NWwW F9 BV
Sute. ‘Qp‘_f e& suie, ﬁ"f s 02192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
Mrami ,FL. Mot FL- 56-2408237 Not Applicable
z Country Z ) niry " . $5.00 Agdttional
23166 | Dabe Z3166 “Bve 5. Comticate of Sws Dositod 1 2200 A
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
‘ Name | N
HEREDIA, JOSE A 4ene D ose A
4610 NWI79.AVE, #1-D Strea| Address (P.O. Box Numbe it AcCeptable)
EL DORAL, FL 33166 oo WY W e 2- A
City - Zip,
ML s FL | %%
8. The above entity submils 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 obli »ﬂegistered agent. / /
sianaTurE A )] _ _ ‘ _ o214/ 05
sbﬂ‘mﬁ:" typed of prinect name of registarsd agent and tre if applicabls. (NOTE: Registarsd Agert signate raqirac when rsinstating) T pae ¥
Filing Fee is ssb.oo Make check payable to
Due by May 1, 2005 Florida Department of State
9, M-ANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e §, |MGR L petetz TE uerg_ D Cren ] Addition
STREET AODRESS | 4610 NW 79 AVE, #1.D STREET ADORESS A{SOO vl 3G nve T 2-NR
orr-g-7¢ | EL DORAL, L 33166 Or-s-TP | A b, FL. ABIEE
TImE MGR 7 Delete TmE MG D cnange (] Addition
v .| DIAZ, NORA FANY NAME Dinz w00, Fassy
STREET AODRESS | 4610 NW 79 AVE, #1.D ST AORESS | /SO0 Mol 3T Ave. AeT 2 A
CTY-ST-2IP EL DORAL, FL 33166 CaTY-ST-2IP [ VI NLVY , =1 33:@g
TRE MGR O Detete TTLE MO B4 Crange  [] Aadition
NAME | HEREDIA, RAMIRO ADRIAN NAME Heteon ; Larine ADaw
STREET A0ERESS | 4610 NW 79 AVE, #1-D smaoES | S0 NMw 7 Ave et 2-A
Y-S~ 2P EL DORAL, FL 33166 cIry-g1-2P Myl | FL. 233166
TILE O oelete TLE [ change [ Additicn
'M—“!‘-_—,;,d ——— < - _ ) R I
STREET ADDRESS T T ) swERaORESS | Tt e i -
cTY-SF-2p GTY-5T-7
TTLE O Detete TLE [ Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ety-§1-2p CITY-SF-TP
TME ‘ 0 oelete TINE [ Chenge [ Adéilion
NAME NAME
STREET ADDRESS' STREET ADDRESS
oY-S-ZP CTY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is ang accurate and that my signature shall have the same tegal effect as f made under oath; that 1 am a managing member or manager of the
limited liability comp receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stahntes.

SIGNATURE [y O ’?/05 305 921174

y

ﬂ*\?ﬁﬂm NAME OF MEMBER, OA AUTHORIZED REPRESENTATIVE 7 owed Daytine Phone #




