2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039160 Mar 31, 2005 08:00 AM
1. Entiy Name - f . Secretary of State
630 LLC -
Principal Place of Business __~ ' Mailing Addrass
6925 S.W. 8TH STREET B 8925 S.\W, 8TH STREET
MIAMI FL 33134 - MIAMI FL 33134

Suite, Apt. #, elc, Stite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State _ City & State 4. FEi Number Applied For

o 20-0967262 ) Not Applicable
Zp Country ap Cauntry 6. Certificate of Status Desired [d $5.00 Additionai
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNarme

DEL REY, JULIO JR.

6925 S.W. 8TH STREET Streel Address (P.Q. Box Number is Not Acceptakle)

MIAMI FL 33134

City FL Zip Code

the ohligaticns of registerad agent.

SIGNATURE Z i -
Signatua, lyped of prnted nama ni_rngrslaled ag_e:w! _and ko § applicable TNCTE Rogistered Agent syneture requiied when rainstaling! DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS MANAGERD 10. o ADDITIONS /CHANGES ,
NLE MGR [ Delete 111 [ Change [ Addion
NAME DEL REY, JULIO JR. HAME e,
t] ’ d
CTALET ADDRESS | 5925 S.W. 8TH STREET CTREET ADDRESS . 00060262600 -
CIfY - ST-2IP MIAM! FL 33134 . CIFY-ST-7IP GQKSIXGS“SDB‘;S—DEU SS. GD
[fiil3 1 Delele (33 [J Change [T Addition
NAME NAME
STREET ADDRECS STREET ADORESS
LIvY-51- 2P CITY-ST- 7P
niLE O Detete Bt [ change [ Addition
NAME KANE
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Iy -S1- 1P
TMLE [ patete g [ Change [ Addition
MAME NAME
SIREFT ADDRESS STREET ACORESS
CITY -ST-21F Ciry-S1-2IF
M.e [ Delete TILE [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE ] Delete mf [ change  [] Addiiion
NAME NAME
STREET ADDRLSS STREET ADDRESS
Cily-5t JIP CITY-SI-72IP

1. | heraby certifﬁ that the information supplied with this filing does not qualify for the exemptian stated in Secton 119.07¢3)(i}, Florida Statutes. | further certify 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 fiakility company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: P\Adx) o&M S~

SIGNATURE AND TYPED OR Pl\fnen NAME OF SIGNING MANEKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dasbrna Phone &




