~

: FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

i
3

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000031270 05-04-2004 90021 032 ****50.00

1. Entity Name

LESTAGE, L.L.C.

Principal Place of Business Mailing Address

520 BRICKELL KEY DR, STE O0-305 520 BRICKELL KEY DR, 5TE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 24054369

Sue. Apt. 4. ete Sute. ApL. . etc ' 01082004  Chg-LLC CR2EQ83 (10/03)
City & State City & State A4, FEl Number Applied For

' P i&)q L\q 24 Not Applicabla
Zp Gountry “p Country 5. Cerificate of Status Desred (]  $9-00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e

TRANSGLOBAL CORPORATE ADMINISTRATION, INC, VAPSADAAL Coripiae Pdminsstiomion, tee

520 BRICKELL KEY DR, STE 0-305 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131 : .
IS20 ey e ll ko &Y Snite QTS

i S Za FL | £%¥=)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the aobligations of registered a

oM ] 1| ?,CD‘“\

SIGNATURE i i
Signalure, lyped or prinied name of re@gred agdt and title # goplicable. {NOTE: Registered Agenl signafure reguired when reinsiating)
Filing Fee is $50.00 : . Make check-payableto * - -
Due by May 1, 2004 . -Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES . .
TILE MGR [ Detete TITLE 5‘ ) [ Change [XAddLiiun
HAME PEREYRA, JULIAN ‘ : NAME Stonham, LicholQa
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 smeenonress |5 20 BeicKell Key brive Sfe O-30&
emY-sT-ZP | MIAMI, FL 33131 C-STIP A iaims S DRI
THLE (2 Delete TLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITLE - £ Detete TIMLE O change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TMLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY. S7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liabtity company or the receiver or WW o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Vl LWitAOWe  Zonnam Oilﬁa/:‘/ 3 374 %900

SIGNATURE AND TYPED QR PRINTED NAME. OFélG)IING MANJING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Davytime Phone #




