2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L04000018368

1. Entity Name

URIBE INVESTMENTS, LLC

05-02-2005 90103 022 ****50.00

Principal Place of Business

4135 SW 186 WAY
MIRAMAR, FL 33029

Mailing Address

4135 SW 786 WAY
MIRAMAR, FL 33029

LUUJLEL T

.

B . ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. #, etc. 04272005 Chg-LLG CRPE083 (10/03)
City & Siate City & State 4. FEI Number Applied For
R0-06368 58 T Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $5.00 Additiera)
Fae Required
6._Name and Address of Current Registered Agent_— - . . 7. Nama and Address of New flegistared Agent -—
Name
GBS CONSULTANTS

1290 WESTON RD, STE 306
WESTON, FL 33326

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

City

FL—[ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agenl ang tithe Il applicable {NQTE. Registéred AQent Ssignature feduired when rensialng) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005 - Florida Department of State
9, . MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
FITLE MGRM 7 Deiste TILE Jcharge [ Addition
NAME URIBE, LUIS NAME
STREET ADDRESS | 4135 SW 186 WAY STREET ADDAESS
CITY-ST-21F MIRAMAR, FL 33029 CaY-Si-2Ip
TITLE MGRM [ Delete TINE [ Change [ Addition
NAME GALLEGO, OLGA NAME
STREET ADDRESS | 4135 SW 186 WAY STREET ADDRESS
CITY-51-21P MIRAMAR, FL 33029 CITy-S1-2P
7TLE [ Delete TITLE (7 Change, (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-21P
TMLE [ pelete TITeE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ pelete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-71P o

11. | herehy certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that I am a managing member or manager of the
limited liability company or the recelver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

‘. ﬂéa Locia balleco

SIGNATURE:

8

!DY/?&’[OJ’

SIGNATURE AND YYPED OUHINTED NAME OF

, R AUTHCRIZED REPRESENTATIVE

Dang Daytime Phone #




