2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

F
DECCUMENT # L03000046788 Feb 24, 2005 08:00 AM
T Ently fame T Secretary of State
DANILO CABRERA, LLC Y
Principal Place of Business Matling Address
1253 SW 131 AVE. -— . 1253 SW 131 AVE.
MIAMI FL 33184-2157 - MIAM! FL 33184-2157
i REEEC AN
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & Stab — _ Cily & Stat 4. FEI Numb Applied F
e s e "™ NO-T APPLICABLE T
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.ggﬂfi:gi;ﬁmal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁg%m I'L[C))Ag /I\LB%ERA LLC Streat Address (P.O. Box Numbar is Mot Acceptable)
1253 SW 131 AVE
MIAMI FL. 33184-2157
City FL Zip Code

8, The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha ohligations of regt L.
—
>\>ov=ed - S 2,'['%/0‘
f

SIGNATURE - T SN
Signalurg, lyped o printed nama of regisiatad agant and tlla £ appheable (NOTE Ragislarad Agant signature required when reinstaling)
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 ) .
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TEE MGR ] Dalete L [J Change [ Addition
HAME CABRERA, DANILO NAME LGOI E 228
STREET ADDRESS | 12573 SW 131 AVE. SHREET AGDRESS (i ed S -S00R2-003 50,00
CITY-ST-2IP MIAMI FL 33184-2157 cliY-Sl.2w
TILE Ooelete 1L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P LiTY-S1-7P
e 7 Colete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP _ CiTY-ST-ZIF
TINLE [ Delete BiLE [ change [ Addition
NAME MAME
STRECT ADDRESS STREET ABDRESS
GITY-ST- 2P CITY.ST. JIP
TITLE _ [ Datete e [J change [ Addition
NAME NAME
STREET ADDRESS B STRECT ADDRFSS
CiTy-s1-2IP CITY . ST-2IP
TILE [ Defete IILE ’ [ change [ Addilicn
NANE NAME
SIREET ADDRESS STREET ADBRESS
CITY-$T- 29 OFY-S1-2F

11. i hereby cem‘g that the information supplied with this filing does not qualify for the exempion stated in Sectien 112.07(3)(7), Florida Statutes. | further certify that the information
indicatad cn this report Is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or tiustee empowerad to execute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: %MG\ 2/4?/9 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANATING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jae

Daytime Phone ¥




