FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047062 05-03-2005 90017 013 ****50,00
1. Entity Name
STANLORD LLC
Principal Place of Business Mailing Address
CALLE GALICIA 1154, 1302 200 S BISCAYNE BEVD, 43RD FLOOR
MONTEVIDEQ, URUGUAY, MIAML FL 33137
I
TS o U AGHE AT ERAU AT
Suite, Apt, #, efc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0592901 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] ?g-ggqgr‘fé“""a’
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name
PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD, 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerec agent and titie if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ oelete TILE [ change T Addition
NAME STANLORD, S/A NAME
STREET ADORESS | CALLE GALICIA 1154 STREET ADDRESS
CITY-ST-2IP MONTEVIDEO, URUGUAY, 1302 CITY-ST-Z1P
TITLE [ petete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TME O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [0 Delete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information suppiied with this fiing does not qualify for the exemption stated in Saction 118. C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatpra-ahs have the sama lagei &[Jant as if made under oath; that | am a managing member or manager of the

€46y Chapter 608, Florida Statutes.

s® vl 2005

G 4 ,!I GING ME }Eﬁ PUTHDRIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND

5"rm~|=gg:5 5%, /‘i\aMB&‘L



