2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)/

DOCUMENT # L04000021172

1. Entity Name

LUAN HOLDINGS, LLC

Principal Placa of Business Mailing Address -
272 ALHAMBRA CIRCLE 272 ALHAMBRA CIRCLE
S(S)‘RALGABLESFL33134 8?ﬂALGABLESFL33134

2 Principal Place of Butinass 3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-28-2005 90049 035 ***150.00

“J0UuLiu0

LT

Suite, Apt. #, otc. Suite, Apt. ¥, efc. 18t MOCRE CR2ECB3 (10/04)
City & State City & Slate 4. FE) Number Appliad For
go~o|oa’39q Not Appcable
Ze County ap ©| Counny 5. Certificats of Status Desved [ gesa-ggm";’::h"“
6. Name and Address of Current Ragisiered Agent 7. Name and A of Now Reg od Agent
. o e e )
gﬁvﬁfﬁghﬁégﬁ%né& Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
! City FL | Zip Code

8. The above namoad entity submits this statemant for the purposa of changing its ragistared office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regictarad agent.

SIGNATURE -
SOnakoe} yped ©f panied harve O regr apan ancl Wie ¢ appicabk DATE
‘: t ‘s:i?; F M
0. MANAGING MEMBERS /MANAGERS . ADDITTONS/CHANGES
g MGRM £ peteie UME O changs [ Aacition
NME NAVARRO, ANGEL JR. RAME
STREET ADDRESS | 272 ALHAMBRA CIRCLE STREET ADDRESS
air-si-n# CORAL GABLES FL 33134 Qiy.si-oF
LE MGRM L] Dalss TILE O Change [ Adgition
NAME NAVARRQ, LOURDES M NAME
STREET ADORESS §272 ALHAMBRA CIRCLE STREET ADDRESS
any-Si-ap CORAL GABLES FL 33134 CITY-ST- 78
THLE O Delewn TILE [Jchangs [ Addtion
NANE NAME
SIREET ADORESS - T STREET ADDAESS - i
anuSsLEr o - —_— CTY-81. 22
LE 2 Delew e [ Change [ Addition
hAME HAME
STREET ADDRESS STREET ADDAESS
CITY- Si- AP ary-s1-ap
me 7 Deteta niLe O crange  [J Addion
RAME MAME
SIREET ADDRESS STREET ADDRESS
Y- SI- 7P G- ST-20
TmE O Delets TILE O chenge [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
oy -ST- 2P CITY- ST-2F

11. | hereby certity that the information suppiied with this filing doss not qualify lor the exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall hava the seme legal effect a3 if meda under cath: that | am a managing member or manager of the
limited fiabillty company or the receiver or trustae empowered to exacute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIONATURE AND FYPED OR PRINTED NAME 08 SIGNING GAMAGING MEMAFR_ MAMAGER. DR AUTHOSIZED REPRESENTATIVE

Dayters Phona #




