2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCLIMENT # LO3000045678

1. Entity Name .
CANTA INVESTMENT LLC

Principal Piace of Business

~_Mailing Address

180 MADEIRA AVENUE

FILED

Feb 10, 2005 08:00 AM

Secretary of State

180 MADEIRA AVENUE
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
Suite. Apl. #, ste. ) Suite, Apt. # etc. 18t MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
20-0620757 Not Applicable
ap Ceunty Zp Cauntry 5. Cerlificate of Status Desired [ $5.00 A_dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name T - '
GARCIA-MORERA, ENRIQUE -
180 MADEIRA AVENUE Street Address (P.Q. Box Number is Not Acceptabie}
CORAL GABLES FL 33134
City FL TZip Code
8, The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1am Famifar with, and accept
the obligaticns of registered agent.
SIGNATURE = _
r—i Signature, typed of proled name o ragistared agstt and iitle £ af ploable DATE
' FILE NOWY FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete T [ Change 7] Addlition
NAME JARAMILLO, MARIA, | H HAME
STRFET ADDRESS {180 MADEIRA AVENUE STREF T ADDRESS
iy 57- 2P CORAL GABLES FL 33134 aty-ST-7p
TiLe - Ooeee  fme  UOUDO0223295 13 change 13 Additon
NAME ML e L aR-B0035-010 50,00
SIRTFT AQDAESS SIPEFTALDRESS
CITY-51. 2P Ty -S1-2P
e - ' [T Celete nme [ change [ Addition
NAME N
STREET ADDRESS STREET ADGRESS
GIY. ST 2P CY.ST- 2P
i - - Doelets . § e 7 Change I3 Addiion
NAME NANF
SIRELT ADDRESS STREET ADORESS
CITY-§T- 2P CITY-51- 7P
fiMLe - W[j-agme_ TF Tl change [ Addilion
NAME NAME
STRECT ADDRESS CTREE 1 ADIDRESS
CITY-$T- 719 CHY-S1 P
fifle S ) Detete 7T [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIiY S1.2P CINY-51- 71 :

17, | hereby certify that the informaton supplied With 1 filing does nat guality for the exemplion stated In Section 119.G7(3)(l), Flofida Statutes 1 further certfy that the information
indicated an this repett is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to execuie this report as required by Chapter 608, Flarida Statutes

SIGNATUR

SIGNA

Daytrne Fhora ¢

T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater




