FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

» ANNUAL REPORT

Secretary of State

DOCUMENT # 103000036855 S 05-02-2006 90043 030 ****50.00
1. Entny Narme &
FERCA, LLC
—wny
Principal Place of Business Mailing Address
3663 S.W. BTH STREET 3663 S.W. 8TH STREET
PENTHOUSE PENTHOUSE
MIAMI, FL 33135 MIAMI FL 33135
s TP iR KA SO M AEANERONEIGENE
Suite, Apt. #, eic. Suite, Apt_#, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE' Number Applied Far
20-0268071 Not Applicable
Zip - Gouniry Zo Couniry 5. Ceniticate of Status Desired [l gi‘gngfggimal
Gti\Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES DE NAVARRA, CARLOS
3663 S.W. 8TH.STREET
PENTHOUSE 8>

MIAMI, FL 33135

Street Address (P O. Box Number is Nol Acceplable)

City Zip Coge

FL

8. The above named entity submits this stalement-or the purpose of changing iis regisierad oflice or registered agent, or both, in Ine State of Florida. | am familiar with. ang accept
he obligations of regaslered agent.

ol(‘NATURE

P
J\gm;vluni‘wl e pomtgl naree o regesteraedsgent and il it agihcable

INOTE Registenod Agen! signaiung ieauieed whezen ieinstaing)

nar

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T MGRM 3 Delete THNE O change {7 Acoiion
NAME VALLS, FELIPE A JR. NAME

SIREET ADORESS | 3663 S.W. 8TH STREET, PENTHOUSE SIREET ADDAESS

CIY-S1-2IP MIAMI, FL. 33135 CIy-81 7P

T MGRM [ peicle MLE [ Change 7] Addiion
NAME DE LAFE, ERNESTO NAME

SIREET ADDRESS | 3663 S.W. 8TH STREET, PENTHOUSE STRLET ADDRESS

Ciry-sr-zp MIAMI, FL 33135 CiTy-s1- 2P

TILE MGRM [ Beleie TITLE [ Change [ Addilion
NAME TORRES DE NAVARRA, CARLOS NAME

SIREEN ADDRESS | 3663 S W BTH STREET, PENTHOUSE SIREET ADDRESS

chy-si-2e MIAMI, FL 33135 CHTY-ST-21

TtE O vercle TE O Change (7 Auditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-2IP City-&1-2iF

NLE O pejere TILE [J Change [ Addition
NAME NAME

STREET ADURLSS STREET ADDRESS

CiTY-ST-2IP CIy-ST-21P

TIne O peieie TN O change [ Addiion
NAME MAME

STHEET ADDRESS STAEET ADDAESS

CIy-51-0F CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Slatutes.

e Mwns K




