FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000039848 05-03-2004 90118 030 ****30.00

1. Entity Name

LAS VEGAS UPDATE, L.L.C.

Principal Place of Business Mailing Address -

520 BRICKELL KEY DR., STE. 0-305 520 BRICKELL KEY DR., STE. 0-305 2 4 0 B 2 B 7 i

MIAMI, FL 33131 MIAMI, FL 33131

e s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number , f Applied For

5¢, — A ({/ qq 0 g Not Applicable
Zip Country p Country 5. Car‘t;icate of Status Desired a ?5'00 Addiltional
ee Requirad

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

e (ANTUND (,0&7(/114-)
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. — - - 314% g& 3
520 BRICKELL KEY DR., STE. 0-305 % yunoert dgé%‘
MIAMI, FL 33131 —W ﬁ”‘ﬂ fo

Y ] A FL | "5y 37)

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

the obligations of registered agent.
\Z d—t"‘d"""‘s"" I")olo‘-l

SIGNATURE
Fgridwyre, typed or prinled fame of registered agent and titke 1f applicable. {NOTE: Registered Agent signature required when reinstating) DA*ET

“I

. Filing Fee is $50.00 Make check payahle to

. Due by May 1, 2004 Florida Department of State

~at ol . .

9, MANAGING MEMBERS /MANAGERS 10. ‘v ADDITIONS / CHANGES
TILE MGR [ pelete TITLE | [ Ghange [ Addition
NAME VALLADARES, ARTURO NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. O-305 STREET ALIDRESS
GITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O Delete TLE B [ Change  [] Addition
NAME GOMEZ, DARIO NAME
STREETADDRESS | 520 BRICKELL KEY DR., STE. O-305 STREET ADDRESS
CITY- 8T-2IP MIAMI, FL 3313t CITY-§7-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITv-S1-2P - CITY-SF-ZIP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATUREX & —Y—o—i—— X 430 /e«

SIGNATI.IH'E NWPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dk (ﬂma Fhone #




