2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045068

1. Enlity Name
FUNDACION PORVENIR REALTY LLC

Principal Place of Business

2315 NW 107 AVE, STE 1M 32, BOX 32

Mailing Address

2315 NW 107 AVE, STE 1M 32, BOX 32

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90036 040 ****50.00

MIAML, FL 33172 MIAML, FL 33172
2. Principal Place of Business 3. Mating Acciess . !
/330 o JI%th St
Suite, Apt. #, etc. Suite, Apt. #. etc. 04142005 Cha-LLG CR2E083 (1003
302 hg (e
City & Stale City & State 4. FEt Number Applied For
Mami = 7 16-1688376 : Not Applicable
Zip Couniry Zip Counlry i ; $5.00 Aadiioral
3 3/ f(ﬂ. 5. Cerlificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLAVE, CARLOSF
5225 NW 112 AVE #3
MIAMI, FL 33178

Steet Address {P 0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniity submils this stalement jor the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

1he cbligations of registered agent.

SIGNATURE
Sgnature, typed or prnted neme of regetenic] Agere and b if apokcune. {NOTE: Hogrstered AQONE Signaime revaered when revsung) DATE

Filing Fee is $50.00 Make check payahle lo

Duo by May 4, 2005 Florida Departmant of State
9. : MANAGING MEMBERS [ MAMNAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TLE thange [ Addition
NAME OLAVE. CARLOS F NANE
STREET ADDRESS | 5225 NW 112 AVE 23 STREET ADDRESS
cm-s1-2P | MIAMI, FL 33172 o -5T-29
TITLE MGR 1 petee e Clcrange {7 Addition
HAME OLAVE, DIANAC NAME
STREET ADDRESS § 5225 NW 112 AVE #3 STREET ADDRESS
ciry-st-2P MIAMI, FL 33172 CITY-ST-AP
TITLE [ Detete THLE ) Ctange ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CY-§1-7P CrY-$1- 2P
me {1 pelete THE [JCrange [ Aodition
HAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O tekete THE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
GITY-5T-2P CTY-S1-7P
me 3 vekete TRE DOl crange ] Acddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P \ oTY-§T-2P

11. 1 hereby certify that the nformats lSl.Lu i iy N
indicated on this report s true anf ag e gnd
limiled liability companypr the reteiver of tru

lity for the exemption stated in Section 119.07(3)(i}, FHorida Stattes. | further certify that the information
have the same legal effect as if made undes oath: that 1 am a managing member ¢f manages of the
this report as required by Chapter 608, Rorida Stalules.

oY -21-03

SIGNATURE: N
SIGNATURE AND TYPED OR PRINTED RANE OF ‘ MEMBER, OR AUTHORZED REPRESENTATIVE Date Oaytwme Phane #




