FILED
Sgp 07,2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-07-2005 90003 003 ****50.00
DOCUMENT # L04000024031
1. Entity Name
SHARP CONSTRUCTION, L.L.C.
Principal Place ol Businass Mailing Address 2 0 06? 868
540 BRICKELL KEY DRIVE, NO. 506 540 BRICKELL KEY DRIVE, NO. 506
MIAMI, FL 33131 MIAMI, FL 33131
s P SR A0 AR WA
Suits, Apt. #, etc. Suite, Apt, #, elc. 00012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 1 lApplied For
T-thlot Applicable
Zp Country Zp Country 5. Certificate of Status Dasirec [ fi-ggqﬁfg;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G .
2601 SOUTH BAYSHORE DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 :
City FL Zip Code

8. Tha above namad 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
the obligations of registerad agent.

SIGNATURE
Signature, Iyped o printed name of regisiersd agant and uie d applicable. {NOTE: Registecsr] Agani signaturs raquired when rainsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE CMGR [ Delete TMLE [ change [ Addition
NAME LARA, ENRIQUE B NAME
STREETADDRESS | 540 BRICKELL KEY DR., NO. 508 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33131 CIy-ST1-21P
THLE MGR Nmm THLE [ change [ Acdition
NAME LARA, ENRIQUE B NAME
STREET ADDRESS | 1 ALHAMBRA CIRCLE, APT. 403 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
Tme ] oelete TME [ change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e (3 Delete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§1-zI CITY-ST-ZIP
HLE 3 elete TME D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cirY-st.ap CITY-§T-71P
TLE 0 Detete Tme (I change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-51-7P

1. | hereby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . n* I S, LAres T/ & BwZIERAY

BIGNATURE AND TYPED OR JRINTED ”‘E OF A, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

fer

! 4



