2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016926

1. Entity Name

CANTELOP HOLIDAY, LLC

FILED
05 MAY -2 PH 5: 08
Seuni AR Or STATE

Principal Place of Businass Mailing Address A‘ oonE PiDA
2199 PONCE DE LEON BLVED, STE 200 2199 PONCE DE LEON BLYD, STE 200 TALLAHASSEE, FLOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s TR AN AT
1<0 ohhambe Ciecle =) Ananta Cecle.
Suite, Apt. #, quc}s Suite, Apt. #, etc.q 35 04272005 Chg-LLC CR2E083 (10/03)
City & State City & Stat: 4. FEI Number Applied For
C'Dﬂ_pi GQ-LJ\FS q~ C:Oﬂﬁ? 69131(“ S pL & - 0'4 qqa 8 (p Not Applicabla
Z%?:i 34 C \Eﬂtw 1 e_ ng 33\-‘ CounM e 5. Certificate of Status Desired 2959'221 LJ:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE 103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Floridé Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TIME Change [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME . y, L '
STREET ADDRESS | 2199 PONCE DE LEON BLVD, STE 200 STREET ADDRESS | <D QJ arbaa Qecle s b= 935
or-st-2p | CORAL GABLES, FL 33134 an-st2e ¢ ortal stl':' < el 3‘5!"3\(
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE O Delete TLE SOONOS AT g O Agdition
- HAME 05/08/05--01004--022  #455, 00
SJREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TALE O nelete TILE 3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP \ “ d } (l/
TILE O pelete TILE N Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-7P

11. | hereby certify tha Wformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
acejreTal tpmgtea empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

t/,é 7/o5. 303850005k

ME OF SIGNING *NABINQ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




