2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022209

1. Entity Name
INTERAMERICAN ENTERPRISES, LLC

02-14-2005 90182 032 ****50.00

Principal Place of Business Mailing Address

75 VALENCIA AV, 75 VALENCIA AV,
_SECOND.FLOOR, ___ e o . ... SECONDFLOOR..__ . ___ __ . _ - 5 J"l’_l_ﬂﬁﬁ Q e
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US - I T T e
S S RS WA

Suite, Api. #, etc. ,: Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03) .

City & State City & State 4. FEI Number A Apptied For

Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Dasired O ?i'ggq“ﬁ?:;"‘mal
6. Name and Addnes; of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

DE LA PORTILLA, MARIAR
420 S. DIXIE HWY.

4E

CORAL GABLES, FL 33146

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

City

FL | Zip Code

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

the obligations of registered agent.

=

SIGNATURE i
Signatire, fyped or prnted name of registered agent and titke i applicabe, (NOTE: Agent raqured whan DATE

Filing Fee is $50.00 , - - ; . . Make check payable to

“Due by May 1; 2005 - Florida Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O pelete TIME [ Change [ Addition
NAME DE ONA, LAURA NAME
STREET ADDRESS | 75 VALENCIA AV. SECOND FLOOR STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 ciry-St-ap
TILE T Delete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ) [ oekete TILE [J Change [ Addition
NAME. _ .| . . vimmt 0 e e BT - - _—w e -
STREET ADDRESS : e s STREET ADDRESS -
ciy- §1-2IP CITY-5T-2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $7-2P C3TY-ST-2IP
TITLE O petete TTLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST.21P o CITY-ST-ZIF - -
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liabifity company or 1he receiver ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Diue ol

SIGNATURE:
PPN e

NATURE AND TYPED-ON FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0a-10- 05 (305) Mess 0

Déytima Prang 1
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