. FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000010137 01-12-2005 90027 029 ****50.00
1. Entity Name
LES MARIES, L.L.C.
Principal Place of Business Mailing Address . ’
801 BRICKELL BAY DR, UNIT 1765 807 BRICKELL BAY DR, UNIT 1765 Y
MIAMI, FL 33131 MIAMI, FL 33137 ] - :
ita, . #, . ita, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 04062005 Chg-LLC CR2EQS3 (10/03)
City & State City & Stata 4, FEI Number Apptliad For
98 - o qef O 827 Net Applicable
" N T .
Zip Country Ze Country 5, Certificate of Status Desired (] 55‘00 Additlonal
‘@@ Required
8. Name and Address of Current Reglatered Agent o 7. Name and Address of New Registered Agent - . .
’ Name
NOGUEIRA, RODOLFC L
801 BRICKELL BAY DR, UNIT 1765 Street Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33131 -.
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or printed nasme of ragisiored agent 2nd title if spplicable. (NCTE: Pogistared Agant signature requined when reinstating) DATE
Filing Fee is $50.00 . . Make check payable ta
. Due by May 1, 2005 Florida Department of State
2 .
i
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Deleta me ot O Changa [ Addition
NAME NOGUEIRA, RODOLFO L ‘ NAME
STREETADDRESS | 801 BRICKELL BAY DR, UNIT 1765 STREET ADORESS
coy.ST-4P MIAMI, FL. 33131 CITY-§T-2P
TIME MGRM . O elete TITLE . [Ochanga [ Addition
NAME MORAN, ALICIAC NAME
STREET AOORESS | 801 BRICKELL BAY DR, UNIT 1765 STREET ADDRESS
ciTY-ST-2P MIAMI, FL 33131 CiY-ST-2P
TITLE [ Delete TIRLE : O Change [ Addition
NAME - - - . . o NAME
STREEF ADDRESS SFREET ADDRESS - -
- §1-2P . cy-st-zp
TILE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE . O Delete g O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-ST1-2IP CITY-8T- 21
TMLE ] Detete TME . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutas. 1 further certify that the information
indicated on this report igtrue and ai & and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company XW ustfe\empowered to exacute this repon as required by Chapter 608, Florida Statutes.
g a(- UL~/ OI0
SIGNATURE: [ {0‘ I" 2
mmazmnﬂommmu*u&*uﬂ" . %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




