2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # L03000045068

1. Entity Name

FUNDACION PORVENIR REALTY LLC

04-26-2004 90060 043 ****50.00

Principal Place of Business

2315 NW 107 AVE, STE M 32, BOX 32
MIAMI, FL 33172

Mailing Address

2315 NW 107 AVE, STE 1M 32, BOX 32
MIAMI, FL 33172

~AVUUYUU

2. Principal Place of Business

3. Mailing Address

RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number Applied For
— (O%%?)—l b Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Acuitionai
Fee Required
Ers i T 5 Name 'and ‘Address of gistered-Agent oo en e o =7 = Name and-Address of New Registered Agem oz~ ocssamm e e
Name

OLAVE, CARLOS F
5225 NW 112 AVE #3
MIAMI, FL 33178

Street Address {P.C. Box Number is Nat Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose 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

Signature. typed of printed name of regrstered agent and ttie f appleable.

(NOTE: Regrstered Agent simature requied when remstating)

o

>

Filing Fee is $50.00
“‘Due by May 1, 2004

11. | hereby cerlify hat the |nir a on u|

&

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelste TITLE [J Change [ Addition

NAME OLAVE, CARLOSF RAME

STREET ADDRESS | 5225 NW 112 AVE #3 STREET ADDRESS

CIY-57-40 MIAMI, FL 33172 GITY-5T-2P

TLE MGR [T Dpelete TITMLE [ cCtange [ Addition

NAME OLAVE, DIANA C NAME

STRECT ADDRESS | 5225 NW 112 AVE #3 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CITY-5T-2P

TE O3 petete TILE [0 Change [ Aadition
|owme - T e e e Ce B - ce T oo T T : ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-57-2P

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2P CTY-ST-2P

TILE O pekete TIME [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n ,\ CITY-ST-2P

TMLE \ TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P \ CITY-ST-2P

for the exemption stated in Section 118.87(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that } am a managing member of manager of the
report as required by Chapter 608, Florida Statutes.

& 21-0Y

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSEA, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




