o FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L04000000607
of¢ 3¢ of¢ 2f¢
v EniyName ! 03-11-2005 90054 017 ****50.00
LACAN O FREUD, L.L.C. .
Principal Place of Business Mailing Address
9130 S. DADELAND BLVD., SUITE 1504 9130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apt. #, etc. ita, Apt. #, etc.
ute. ApL. 4, gie Sulta. Apl. #. 8tc 02172005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. _FE| Number Applied For
;LO o~ \ q é“l é q l Not Applicable
Zp Country Zp Country 5. Certiicate of Stetus Desied [ 59-00 Addiionat
R ) . . — R -Fee Ragquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD., SUITE 1504 . . Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 AN
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printad nama of registered agent and it 4 applicable. {NCTE: Registerad Ageni signatire required when reinsiatng) DATE
F“m% Feeo is $50.00 . ~.Make check payable to
Due by May 1, 2005 %, \‘3 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TITLE MGRM . O Delete TME [Jchange  [J Addition
NAME BERTONI, ATILIO NAME
SHEET ADDRESS | COUNTRY BANCO PROVINCIA OF 323 STREET ADDRESS
CITY-ST-2P ARGENTINA, CITY-ST-2P
TITLE MGRM 3 Detete e [ change [ addition
NAME ELBINGER, MARCELO MAME
siReer aDpRESS | TUCUMAN 637, FLOOR 3 STREET ADDRESS
CITY-ST-21R 1049 BUENOS AIRES ARGENTINA, CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition .
MAME. - NAME . . —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ pelete TE . Ocrangs  [3 Aogition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P )
Tme O petete TME . (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITy-57-2P
TITLE [ Deleta TITLE [J Change  [] Additien
NAME . NAME
STREET ADDAESS STREET ADDAESS : .
CITY-ST-2IP CITY-ST- 2P
11. | heroby certify that the info supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability gompany dr iver or trustee empowarad to executs this report as raquired by Chapter 608, Florida Statutes,
' .
SIGNATURE: - _ A71Up $36%. BeTR  MGRGY\  ©2- 2H-05/3056101991
BIGRATURE AND ywsn ©OF PRINTED NAME OF SIIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiine Phone #




