2005 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L04000019716 ecretary of State

1. Entity Name
MOVITERRA HOLDINGS LLC 04-04-2005 90424 006 ****55.00

Principal Place of Business Mailing Address
1835 MAIN ST, STE 101 1835 MAIN ST, STE 101 ‘ “ A
WESTON, FL 33326 WESTON, FL 33326 20026409
TN s T ERAEAEArTImm
\(}-\.-\Q—Qn_&na&..m@bo&l- , H\Q\T\(},ﬂcsu\ng_ CQooal . §. A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
ty & State City & State 4. FEI Number Applied For
LJSQ,QTO\J ;\BM\D—D.. Lb Py N g\Q‘\L&D\ Net Applicable
?;..S_S_L,.\ Cgtr{jb\ 3%;_5 ,2-—\ Counlry 5. Cerlificate of Status Desired ] ?Bi ggq 3?:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name v
URQUIOLA, JOAQUIN Mosalomely Wk,
GOLDSTEIN SCHECHTER PRICE, ET AL Street Address (P.O. Box Number is Not kcceptable}

2121 PONCE DE LEON BLVD, STE 1100

CORAL GABLES, FL 33134 \a\O w Cooalh
“_Desto FL | %8558 o

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

selg»‘flﬁlll %m[q Yeu'arery Mo _03) Z?/of i

Suqns!ula typed r Qrin gBﬂl and titla if applicabla. (NOTE: Registerec Agent signature required when reinstating) pafe

Filing Fee is $50.00 . Make check payahle to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Detete ME § \-*\‘«':\(L i Change (] Additien
NAME MOTA, FREDDY NAME
STREET ADDRESS | 1835 MAIN ST, STE 101 STHEET ADDRESS \D
orv-stzp | WESTON, FL 33326 ITY-51-2P \c\\O C‘“-‘DQ-*L o), LAV \C\ 333
TME MGR 1 Delete TITLE A P.Change [ Addition
NamE MELANIA SACHEZ DE MOTA MAME MRlamit Seocuei se Voo,
STREET ADORESS | 1835 MAIN ST, STE 101 STREET ADDRESS
OS2 | WESTON, FL 33326 avsize | \AAD Coobu Covel . WORATEAS \‘C\ a2
TITLE ] Delete JITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2p
TITLE B [ Detete e | O . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or stee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

MPiATiEL Y MOTH . 03/%/& () 24 -ESG

HRUANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytma Frane #




