s

- o o
e Y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043448

1. Entity Name

CONSTRUCTA PROPERTIES, LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90053 024 ****50.00

Principal Place of Business

1507 COLLINS AVE., 3RD FLOOR
MIAMI BEACH, FL 33139

Mailing Address

1501 COLLINS AVE., 3RD FLOOR
MIAMI BEACH, FL 33139

24054431

2, Principal Place of Business dgress

3. Mailing A

ncledl Ky dr. 4]

S0

Suite, Apt. #, atc. Suite,

Pl #, elc. U 03082004 Ch
g-LLC CR2E083 (10/03)
vife - 208 e
City & State City & State 4. FE! Nuj . : pplied For
PI lami. F( 'wq -~ 05} 509 Not Applicable
Zip Country ) $5.00 Axditional

= 2303

oA

5. Certificate of Status Desired

Fee Peguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC
520 BRICKELL KEY DR, STE O-305
MIAMI, FL 33131

-4 me

Street Al

ress {P.0. Box Number is Not Acceptable)

Y 2 MninHration L

020%

City

S20 wick el bery Y S0
e LTt vt

FL 350,

the purpose of changing its registered office or registered agent, or both, in the State

8. The above named enjlly submjitgfhis statgmendt f
the obligations of registered t‘%d
SIGNATURE W

Florida. | am familiar with, and accept

Signature, w&d o prinle:ﬁame of registered agent and title it applicable.

(NOTE: Registered Agenl signalure required when reinsiating)

41/ 12/oy

T { DATE 4

Filing Foe is $50.00 Make check payable to N
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete TITLE [JChange [ Addition
NAME BARBERA, JACQUES NAME
STREET ADDRESS | 1501 COLLINS AVE., 3RD FLOOR STREET ADDRESS
CITY-ST-2P MIAM| BEACH, FL 33139 CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiLE [ change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
mLE [ pelete TILE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-531-2IF CITY-57-2IP
TITLE ] Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:—__

~
D« Faxg ~538-01
o2, L Jacques Barbera 03/18/04 305-538-0135
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING™MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone ¥




