FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043041 05-09-2005 90049 011 **250.00
1. Entity Name
NOEL R. PUIG, L.L.C.
Principal Place of Business Mailing Address
1334 SW. 136TH PLACE 1334 SW. 136TH PLACE
MIAMI, FL 33184-1814 MIAMI, FL 33184-1814 . .
S s WA i
Suita, Apt. 4, etc. Suta. Apt. &, etc. 05022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Applied For
20-0401865 Not Applicable
ap Gountry Zip Country 5. Cerlificato of Status Desied [ $9-00 Acdionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUIG, NOEL R
1334 SW. 136TH PLACE Street Address (P.O. Box Number is NGt Acceptable)
MIAMI, FL 33184—1814%‘ B
'\‘ -
% City FL I Zip Code

8. The abova named entity submits zgis statement for the purposs of changing its registared office or registared agant, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registerad agent¥

SIGNATURE : d
) N Slwmmle, typed of printed namp of registered agent and ntie f appicable. (NOTE: Registered Agent signature required when rinsialing) DATE
2 i
27’7 Filing Fee is $50.00 Make check payable to
:+ Due by September 7, gOOS Florida Department of State

'y 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

A | MGR O petete TITLE [ Change [ Addition

' | NOELR.PUIG,L.L.C. NAME
STREET ADDRESS | 1334 S.W. 136TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331841814 R CiTY-s1-2IP
me MGRM i Delete Tl Clchange [ Additian
NAME ROMEROQ, ILEANA J NAME
STREET ADORESS | 11800 S.W. 18TH STREET STREET ADDRESS
CITY-57-2IP MIAML, FL 33175 CITY-ST-2IP
TTLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE (7 Delete VILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T-2IP

11. t hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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 tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: Pieet L _;Q(Aq 04/. 3;?/05

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING IIEIIfH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayisre Phoce 8

[ 4




