2(?65 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DO@,U | ENT # L040ga025118
Dokt Y; ecretary of State
- _ of¢ 3¢ of¢ 2f¢
HEMISPHEREARTERNATIONAL TERMINAL HOLDINGS, 04-12-2005 50010 040 75775500
LLC
Principal Place of Business Mailing Address
125 NE 9TH ST. 125 NE 9TH ST.
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, 8tc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
i-371492 Not Applicable
Zp Country 2 Country 6. Certificate of Status Desired X $5.00 additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

S‘P&)ZSKSZ%JOE%I#’AS'PEEgE)%HAGA‘ P.A, Street Addrass (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatute, yped o philed name ol regstared agent and wle d apphcable {NOTE Regsterad Agent sigrature ssquued when reinstating} - DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1RLE MGR O] Delete TILE MGR [ change K] Addition
NAME ROVIROSA, FRANK NAME ROVIROSA, RICHARD
STREET ADDRESS {125 NE G9TH ST. SIREETADORESS | 125 N.E. 9TH STREET
cry-sT-2e | MIAMI FL 33132 Cry-st-zp - |MTAMI, FL 33132
TITLE O Detets FILE [J change [ Addition
NAME - b ) - . ?JAME T tT e ' T '
STREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST-7P
TILE [ Delels TILE [ change  [C] Addition
NAME o o B N . ) )
STREET ADGRESS STAEET ADDRESS '
CITY-SE-ZIP CITY-ST- 2P
TILE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-ST-2IP
TILE [ pelets TITLE [ change (3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TILE O Delete TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST1-ZiP

. theraby certify that the information supplied with this filing dees not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ' %\ RAINK v. Rovikosa 3/9:-/05'. (365) 313 <415

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date U Daytirw Phone 4




