ZUU0D LIMITEL LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO4000011648

. May 20, 2005 8:00 am
Secretary of State

KEY BISCAYNE. FL 33149

KEY BISCAYNE, FL 33149

1. Enlity Name

TOWERS 807-808 LLC 04-26-2005 90010 016 ***150.00
Principal Piace ot Business Mailing Addrass

104 CRANDON BLVD, STE 323 104 CRANDON BLVD, 5TE 323

L

2. Principsl Place o) Busigass

104 Caenralon Bl A7

vz 1 T o> N

Suite, Apl. ¥, etc. Suite, Apl. #, elc.

04062005  Chg-LLC CR2ED83 (10/03)
ity & State i & State 4__EF| Number Applled For
Rod Byscats e | Pooy BSceesre 2007 24 24 S | vestena
zp / ﬁ 3% / 77 Zp / ﬁ_ m‘:? 3 / ﬁ‘ 6. Ceriiticate o) Saius Dasired 0O gg?q :ﬂ,;,m
6. Name and Address of Current Registered Agont 7. Name and Address of Now Rogistered Agsnt
Name -
MANGUART, JULIO
|-1428 BRICKELL AVE, STE 206 Strest Address (P.D. Box Number is Nai Accepiable)
MIAMI, FL. 33131
City FL ’ Zip Coda

the obligations of registered agent,

8, Tha above named eniity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in Ihe State ol Florida. | am lamiliar with, end accepr

SIGNATURE
Sqmuqlvpmupg#‘lumd L S ara] (eae o {NOTE: Regmtorec Aol Sigrature racuared whan igrEtning) DATE
Fling Fee is $50.00 Make chaek payabls to
Due by May 1, 2005 FRorida Departmen of Stats
) " MANAGING MEMBERS /MANAGERS 30. ADDITIONS ] CHANGES
TRE MGR /Q(u.m e M6 Ot [ Aitn
KN VALLARINO, ANDRES N VALLA RIND, AN DRES
SRETADDAESS | 104 CRANDON BLVD, STE 323 SRS ey R A D.94\| BLVD #4417
CMY-ST2P | KEY BISCAYNE, FL 33749 T | Kew BISCAYNE Fro 33/49.
W e e .
TME MGR ﬁoem e Mé (4 Ol cwange (3 Acdition
RAME ECHEVERRIA, GUSTAVO NAME = H VERK IA 50 STA VO
STREET ADORESS | 104 CRANDON BLVD, STE 323 sttt woeess [ECH & A Bo VD H )
trr.stap | KEY BISCAYNE, FL 33149 cry-si-ze fﬂ‘_!_ CR AN DO L
TE ) Derete e yesy . Change Adition
NAME HAME
STREET ADORESS STREEY ADDRESS
City-5t-hr CiTY- 5T- 2
e ] Deletn THLE (O Changs [T Addition
NAME - - - - T WTRMET T T
STREET ADORESS STREET ADORYSS
CiTY- ST- 2P CY-ST- 8P
TE O Deite e [} Crange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-st-2p oy-ST-7p
TE O o TME Othage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CIY-ST-21P -~ CIY-ST-2F

11. 1 hereby certily that 1he inlormation supplied with %
indicatad on this jeport is true end accurate engrhha

ity lor the exemption stated in Seclion 118.07{3)i), Florida Statutes. ! lurther certily that the information

e the same lagal alfact as |f made under cath; that | am a managing mamber or manager of the

o his report as required by Chapler 608, Florida Siatutes,

OR AL

Cayimon Phons ¢



