2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR}

o

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000045678

Secretary of State

1. Enfity Nama 03-12-2004 90226 017 ****50.00
CANTA INVESTMENT LLC
Prncipal Place of Business Mailing Address
180 MADEIRA AVENLE 180 MADEIRA AVENUE VIVUUNLITIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, elc. Suite, Apt. ¥, etc. MOORE CR2E083 {11/03)
City & Slate .Cily & State 4. FEI Number Applhed For
Q\O '—069.0 W S?\( Not Apgticabla
Zip Country Zip Country 5. Centificate of Status Desied [ gi.g?q l.:;:l:di!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?Q)RﬁbﬁagﬁtiEmlEEﬁE@gE L e _Street Address (P.0. Box Number.is:Nat Accaptabla) - . -
CORAL GABLES FL 33134
City FL I Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of ¢hanging ils registered office or registerad agent. or both, in the State of Florida.

1 am familiar with, and accept

SIGNATURE
8. lyped of printed name of reQsisrea ager and b i appheabia DATE

5. MANAGING MEMBERS/ MANAGERS 0. AGDITIGNS  CHANGES

mE MGRM O Delete THLE DO change [ Addition

NAME JARAMILLO, MARIA | NAME

STREET AD0RESS [ 180 MADEIRA AVENUE STREET ADDRESS

cry-ST-21P CORAL GABLES FL 33134 CITY-ST- 2P

TE [ Delets TILE [ Cnange [} Additien

HAME NAME

STAEET ADORESS STREET ADDRESS

City-51-2° LnY-51-71IP

HILE O petete THLE [l Change [ Addition
e - _— e e e o —— e - e e e

STREET ADDRESS STREET ADDRESS

CIY-ST-28 - Cy-ST- 2P — - - — - -

TmE - 3 Delete TMLE O change [ Adaition

NAME NAME

STREET ADORESS ‘STREET ADDRESS

CITY-ST-ZiP TITY-ST-21P

THLE [ oelete TWLE [ Change [ Addition

NAME NANME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-ST-2ZIP

e {3 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% CITY-5T-2iF

ﬁﬂmﬂm Cé o,

SIGNATURE:

11, | hereby centify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made unger oafh; that | am a managing member or manager of the
limited lizbility company or the receiver or trustae empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

3/%/cA.

Malp L TAhrmT

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. O AUTHORIZED AEPRESENTATIVE

- Daote Cisytma Phone #




