| | FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L03000045544 01-29-2004 90110 010 ****50.00

1. Entity Name

BARRETO MANAGEMENT LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address ‘
9250 SW 104 STREET 9250 SW 104 STREET 4u04844

MIAMI, FL 33176  US MIAMI, FL 33176 US :

Suite, Apt. #, etc. Suite, Apt. #, atc.

F 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

20~ Ce052 £5 Not Applicable
Zi H Zii Countr i
b Couniry P ¥ 5. Certificate of Status Desired O $5.00 Additional
_. |- _ o o R ) . - FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, DAVID M

13500 SW 88 STREET Street Address (P.Q. Box Number is Not Acceptable)

#129

MIAMI, FL 33186

City FL | Zip Code

8. The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalure. lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM [ pelgte TILE [ Change [ Addition

NAME BARRETQ, RODNEY NAME ’

STREETADDRESS | 9250 SW 104 STREET STREET ADDRESS

CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP

TITLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-Z1P

TITLE e e ee . o _Ooclete, .. B e e s o em e iz, [ Changs . O Addition 1.

NAME NAME

STREET ACDRESS - T STREET ADDRESS

CITY-5T-ZIP CITY-ST-21F

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITy-S1-2IP i

TMTLE O Detete TILE [ Change [ Addition

NAME o NAME - .

STREET ADDRESS 2 STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE (1 Delete INLE [ change [ Addition

NAME AME

STREET ADDRESS - I IREET ADDRESS Ce .

CITY-ST-ZIP TY- §T-2P ool . . -

11. | hereby certify that ths informatig kemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true 3 g@ma legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegh 4 s as required by Chapter 608, Fiorida Statutes:

16 Jost

SIGNATURE: l,/ ©/o

SIGNATURE AN Figgn . RER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




