2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 16, 2005 8:00 am

DOCUMENT # L04000011321 Secretary of State
1. Entity N
ANDES LLC 02-14-2005 90177 017 ***%50.00
05-16-2005 90039 003 ****50.00
Principal Place of Business Mailing Address
838 SOUTH MIAMI AVENUE 838 SOUTH MIAMI AVENUE ol
MIAMI, FL 33130 MIAM, FL 33130
TR e | R
Suite, Apl. #, elc. Suite, Apt. #, elc. 05112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
\-?P ';(/36 0 ¢5_ Not Applicable
zip Country Zp Country 5. Certilicate of Status Desired a Eg'ggqlﬁrd;m"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRANZA, MARTIN —
2600 BIRD AVENUE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the cbligations ot registerad agent.

SIGNATURE

Signature, typed or annted name of registered agent and utle 1 applicabls.

{MNOTE: Registered Agant signature 1equired when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O petete TITLE [CJchange  [] Addition
NAME CARRANZA, MARTIN NAME

STREET ADDRESS | 2600 BIRD AVE. STREET ABDRESS

CIvY-ST-2IP MIAMI, FL 33133 CRY-ST-2IP

TMLE VS g Defele It O change [ Addition
NAME CEBRIAN, CLAUDIA A NAMZ

STREET ADDRESS | 2600 BIRD AVE. STREET ADDRESS

CITY. §T-2I1P MIAMI, FL 33133 CITY-8T-21P

TIMLE 3 pelete TITLE O change [ Addition
NAME NAME

sreeTapoREss | T - - STAEET ADDRESS - ) - - T
CRY-ST-2IP CRY-ST-2IP

TIMLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP Chy-sT-2I1P

e 3 petete TI5LE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§7-2IF CITY-ST-2IP

ML ] Delete TITLE [ Change ] Addition
NAME NAME * 1

STREET ADDASSS STAEET ADDRESS

CIY-ST-2IP . CITY-S7-2IP

11. 1 hereby certily that the intorghayg supplled wnh this filing dos
indicatad on this raport is tnge =
limited liabllity compa

& not qualily tor the exermption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the inlormation
ySignature shall have the same legal ellac! as if made under oath; lhat I am a managing member or manager of the
B empowered to executa this report as required hy Chapter 608, Florida Statu

[ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phora #



