FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
LA SIETE, LLC
Principa_l Place of Business Mailing Address [PRTRL R
210 DUVAL DR 210 DUVAL DR . : et
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US ;
Suite, Apt, #, stc. Suite, Apt. #, etc.
uite. ApL. #, et ulle. Apt. 1. 8o 05112005  Chg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Applied For
20 - 07T 36bY Not Applicable
. " w -
Zip Couniry Zie Country 5. Certificate of Status Desired ~ []  99-00 Acditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVQ, JUAN :
210 DUVAL DR Street Address (P.O. Box Number is Not Accaptable)
MIAM! SPRINGS, FL 33166
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi L.
-
SIGNATURE -. JURWA. Chve of . (PO
Signature. f registered apent and tite d apphcable. {NOTE: Registered Ageni signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TILE [ Change [T Addition
NAME CALVO, JUAN HAME
STREET ADDRESS | 210 DUVAL DR STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-57-2IF
MLE 3 Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDHESS. STREET ADDRESS
CiTY-51-21P CITY-ST-09
TnE 0 elete TmeE O crange 3 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P " | ciry-sr-ap
11, | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamtser or manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: - Jw A. Chun - FRES af g g -521.8817
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Pnone 4




