| FILED
200 I ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # L04000023479 Secretary of State
ATABETILC 03-28-2005 90291 013 ****55.00
Principal Place of Business Mailing Address
22400 OLD DIXIE HIGHWAY 13435 SW 90 TERRACE
#17 MIAMI, FL 33186
MIAMI, FL 33170
S S IS AT ARD IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03) ’
City & State City & Stata 4. FEI Number Applied For
SL5-08637 )/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N sese'gg‘;gmm'
8. Name and Addm;ﬁ Current Registered Agent 7. Name and Addresas of New Registersd Agent
i Name
N
DIAZ, ZELIDED
13435 SW 90 TERRACE . Strest Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33186
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 State of Florida. | am familiar with, and accept
. tha obligations of registered agent, )

SIGNATURE

Sigrature, typed or printad name of registened agen! ana Lte if applicable. {NOTE: Regisiered Agent signature requised when reinstating) 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
TILE MGR [ Delete TLE [ cCrange [ Addition
NAME DIAZ, ZELIDED NAME
STREET ADDRESS | 13435 SW 90 TERRACE STREET ADDRESS
Crly-51-2P MIAM!, FL 33186 CIrv-51-2p
TTLE MGRM O pelete TNLE Ochange [ Addition
NAME DIAZ, JOSE G. . NAME
STREET ADDRESS | 13435 SW 90 TERRACE STAEET ADDRESS
CiTy-51-2P MIAMI, FL 33186 CiTY-S1- 2P
TITLE [ Detete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby cenify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that [y 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 regeiver or trustee e ered 10 exécute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: = et lecr  ZELipfp Didz  3[22/fe5  So57isess;

0
.
ummﬁrdmmmm;{wm%m.mna,onmmwnm Daytima Fhone #

[=4




