.

" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT #L04000004908

1. Enlity Name
GENTA GROUP CONTRACTCRS, LLC

Secretary of State

(03-29-2005 90120 001 ****50.00

Principal Place of Businass

520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33131

520 BRICKELL KEY DR, 5TE 0-305

ZUusolon

2. Principal Place of Business

Po. Box 402333

3. Mailing Address

P.o. Box 4oZ 333

(T

Suite, Apt. #, etc, Suite, Apt. #, etc.

MAM i BEACH,

01062005  Chg-LLC CR2E083 (10/03)

City & State i ) City & State ' 4. FEI Nugnber, Applied For
Fioe DA MAM I BEACH |, FLoLiDA & ~ 1635363 Not Appicabia
Zip33 / ‘,! O Counérlst ¢4 ‘Z§3 i ‘/ O Counlréy{ <. A 5. Centificale of Status Desirad O fesegg; l‘:f:gi""a'
&. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
- -~ T T - Name’

TRANSGLOBAL CORPORATE ADMINISTRATIN, INC.
520 BRICKELL KEY DR, STE 0-305

MIAMI, FL 33131 e et 2 ] ‘
- Sulle O-305
L QYT L5572

[eligs]

Arjdr

. Canpoate Adminisla LG
lP.Q.‘Qo‘é Number is NotAccaptable)

8. The atf?vé,namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

the obl.lgnuqnsof regislered‘agaﬂt. ?s_.-.:, P
SIGNATURE, 2~ - ) ] -] /’
“E' Sigrature, typpd or printed name of reuisteV\d L Rnd titka i a*licahlu. {NOTE: Registered Agent signature required when reinstating} DATE
-'an ‘'Foeois $50.00 = % Make check payable to
Due by May 1, 2005 e Florida Department of State
A . ."‘{Sﬁf W . B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR CoTE LT Delete TRLE tancage© . . [ Change [ Addition
RAME GENTA, ALVARO NAME Gt Ale Jnmd re )
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 STREETADORESS | | 23 .3.-.clza( Koey D # o-3S
cry-stap | mMIAMI, FL 33431 CITY -ST-2P MrAat)  FeoidA  3343]
TITLE MGR O pelete TIME [J Ghange {1 Addition
NAME GENTA, JORGE P NAME
STREET ADORESS | 520 BRICKELL KEY DR, STE O-305 STREET ADDRESS
Liry-51-2P MIAMI, FL 33131 CITY-5T-2F
TILE O Ddekets TINE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ R
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE 3 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

11. | hereby certify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of tha
limited liability company or the receiver or trustee empowerpd to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE:

3 if/a_f;’ Ry 6061

SIGNATURE AND TYPER OR #{TED NAII-T OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,
’ ¥

'y

f oate

Caytime Phone #

[



