2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045544

1. Entity Name

BARRETO MANAGEMENT LIMITED LIABILITY COMPANY

Principal Place of Businass

9250 SW 104 STREET
MIAML FL 33176 US

Mailing Address

9250 SW 104 STREET
MIAMI, FL 33176 US

2. Principal Placa of Business 3. Mailing Address *

Suita, Apt. #, eic. Suile, Apt. #, eic.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90176 030 ****50.00

20010371

G ARG

01172005 Chg-LLC CRZ2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
20-0605285 Not Applicable
Zi Counl i t iti
® ouniry Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
- ——— o — . . e e - - — Fee Required e
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, DAVID M
13500 SW 88 STREET
#129

MIAMI, FL 33186

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

B. The abova named entity submits this staternant for tha 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

Signature. lvoed o prinfed name of registerett agent and fitle ol applicanle

{MNOTE: Regisiered Agenl signaiure requiced when renstaing) © DATE

1 Filing Fee is $50.00
Due by May 1, 2005

Make chack payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM O pelete TITLE [ Change [ Addilion
NAME BARRETQ, RODNEY NAME

STREET ADDRESS | 9250 SW 104 STREET STREET ADDRESS

CINY-§l-2ip MIAME, FL 33176 CITY-§T-2P

TITLE {7 oelete TITLE 3 Change [ Addition
HAME .+ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cItY-53-2P

HILE [ Delota e _ . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP GITY-$1-2IP

THLE ] Delete TTLE Ochange [ Adcition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITy-S1-2P

Lt O delete TITLE [ Change [ Aduition
NAME NAME

STREE ADDRESS STREET ADDRESS

CIFY-S0.2iP CITY-§T-21P

L O oetele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§3- 2P CITY-ST-21P

11. | hereby certify that the information,
indicated on this report i$ true an
limited liability company or the ¢

opled with this filing doas not|
ccufiie and thal my signature

'SIGNATURE:

lify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. ! further certify that the information
have ihe same legal effect as if made under cath; that | am a managing member or manager ¢f the
this rapaort as required by Chapter 608, Florida Statutes.

2.)0/05

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING MANAGING ME

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone &




