2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED
DOCUMENT # L04000024708 - Apr 06, 2005 8:00 am
1. Entity Name
DEL SOLE HOLDINGS, LLC ecretary of State

04-06-2005 90021 Q27 ****50.00
Principal Place ot Business Malling Address
7400 BEACH VIEW DRIVE 7400 BEACH VIEW DRIVE
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
R s R ERARND AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 0"32(.)05 Chg-LLC GR2E083 (10/03)
City & State City & Stale 4. FELplumber Applied For
% - OC\ L\(&O 3 % Not Applicable
&P Couniry ) Zp Country 5. Certificate of Status Desires [ ‘?959 g?q Aadiioneal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agont
Name T -
RODRIGUEZ, JACQUELINE F P PP i .
2655 LE JEUNE RD, STE 326 : Street Address (P.C. Box Nurrgba;.ls_ Not Acceptable) ‘.
CORAL GABLES, FL 33134.. . . e :
City . FL : .Zp Code \r". .

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, typed or printed name of rey stered agent and tie it appicabia. {NOTE: Registared Agent signaiure raquirad when reinsiating)

Filing Fee i3 $50.00
Due by May 1, 2003

9. ] MANAGING MEMBERS /MANAGERS | K

e MGRM [ Delete THLE [ Change [ Addition
NAME NANCY ANDREA ANTORENA NAME

STREET ADDRESS | 7400 BEACH VIEW DRIVE STREET ADDRESS

omy-sT-ZP  § NORTH BAY VILLAGE, FL 3314t CATY- 5T-2P

TE MGRM O Delate TME [Ochange [ Addition
NANE JUAN MANUEL ANTORENA NAME

STREET ADDRESS | 7400 BEACH VIEW DRIVE STREET ADDRESS

cmv-st-2P | NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP

TME O celete TITLE (O Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P .

TIME 3 Gelte TME [JChange [0 Addition
NAME NAME

STREET ADDRESS - - - - ’ — - « STREET ADDRESS - _
CITY- ST-ZIP ) Cmy-s7-2I9

TIME 1 Detete TME O Cange [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

TE [ Detete mE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P . CATY-S7-2IP

11. I hereby cerii!y that the intormation supplied with this filing does noi qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as i made under oath; that | am a managing mamber or manager ol the
lirnized liability company ¢ the receiver or trustee ampowered to execute this feport as raquired by Chapter 608, Fionda Siatutes.

Nancy dctocena  A-4- 05 (3osYFb2 - b:'ﬂ\

[ING MANAGING MEMSER, MANAGER, R ANTHORIZED REPRESENTATIVE Daw Duyu'neF‘rnnei

SIGNATURE: .




