2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # L03000057554 Secretary of State
- Enttyame (02-28-2005 90049 015 ****50,00
X WORKS LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
626 CORAL WAY 626 CORAL WAY £YU1019Vv
803 803
CORAL GABLES FL 33134 CORAL GABLES FL. 33134 - .
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appliad For
80-0090356 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ o -ttt Name - -
- Steven  Silvevamah
BARBEITO, ARTURO M Strpet Address {P.O. Box Number is NotAcceptable}
4967 SW 74 COURT qLo's "L ade and Blvd.
MIAMI FL 33155 —_
L S vike €50
PECCELI City Codp
s A ~ M e FL | 93%¢
8. The above named entity submity/thje uggose of changing its registered office of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of regi
SIGNATURE < 2-4-08
M‘ lypad of printad name DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
fLE MGRM ] Delete JITLE [ change [ Addition
MAME LOUSSINIAN, EDWARD O MGRM NAME
STREET ADDRESS | 626 CORAL WAY # 803 STREET ADDRESS
CIry-ST-24P CORAL GABLES FL 33134 CITY-ST-2IP
TILE MGRM )Z:Delete TALE [ change [ Addition
NAME BARBEITO, ARTURO M MGRM NAME
STREET ADDRESS 1301 NW 84 COURT #8 STREE T ADDRESS
CITY-ST-2ZiP MIAMI FL 33128 CIFY-ST-2IP
e MGR p@m TITLE [] change [ Addition
NAME GUTIERREZ, OMAR MGR NAME -
STREET ADDRESS | 4000 GRANADA BOULEVARD STREET ADDRESS
oIv-S-7P | CORAL GABLES FL 33146 CITy-51-2P
TILE MGRM [ Detete TITLE [ change [T Addition
NAME LOUSSINIAN, INES M MGRM . NAME
STREET ADDRESS | 626 CORAL WAY # 803 STREET ADDRESS
CliY-SI-7iP CORAL GABLES FL 33134 CIrY-53-2P
HiLE MGR P me - O change [ Addition
NAME GUTIERREZ, ELIZABETH R MGR MAME
STREEY ADDRESS {4000 GRANADA BOULEVARD STREET ADDRESS
Ciry-Si-2IF CORAL GABLES FL 33146 CITY-ST- 2P
s O Delete ME O change (] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CITY-5T-7P

11. I hereby certify
indicated on
limited liabiliy

Is repoN is true and accuratgland that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

hat-the information supplied with this filng doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
companior the receiver or fflistae empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Edwnad Zwuswm! - Muwsg/yc temsra  02-2-0< 208~ Jltig- 3301

SIGNATURE AND Wﬁn PRINTED NAME OF SIGNING . OR AUTHORIZED REPRESENTATIVE Cate Dayine Phones #




