2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040766

1. Entity Name

EWERSAL, L.L.C.

Matiing Address

10200 NW 25TH ST, STE 207
MIAMI, FL 33172

Principal Place of Business

4746 NW 107 AVE., BLDG 10N 1011
MIAML, FL 33178
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Secretary of State
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01132005N0o Chg-LLC CR2EQB3 (10/03)
4. FEI Number Applied For
58-2680347 Not Applicable

5. Certificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Addreas of Current Reglstored Agent

SALVADOR, YOLANDA
10200 NW 25TH ST, STE 207
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

B. The gbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agend and [k i appiicabla.

{NOTE: Registerad Apent signature réquired when rainstating)

0ATE

'Fili;ag Foe is $50.00 )
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIILE MGR

NAME SALAMANQUEZ, EDGAR

STREETADDRESS | 10200 NW 25TH ST, STE 207

CITY-S7-21P MIAMI, FL 33172

MGR

CABRERA, LINDA

10200 NW 25TH ST, STE 207

MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
Cmy-5r1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

DO NOT WRITE
IN THIS SPACE

- STREE F ADDRESS - - -
CIy-Sr-21

TILE

RAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-81-7IP

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 certify that the information
indicatéd on this raport 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
r frustee ampowered to execute this report as required by Chapter 608, Flarida Statutes.

limited ltability company of the receiv

SIGNATURE:

ol/i ?/ 09  204-413 9173

. OF AUT

SIGNATURE AND TYPED"

TATIVE

Daylirma Phone #




