2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L04000025374

1. Entity Name

URBANUM, LLC

ecretary of State

04-13-2005 90220 041 ****50.00

Pringipal Place ot Business

19390 COLLINS AVENUE, E727
SUNNY ISLES BEACH, FL 33160

Mailing Adcress

19390 COLLINS AVENUE, E727
SUNNY ISLES BEACH, FL 33160

20032010

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt, #, etc.

Suite, Apt, #, etc.

04092005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Nyumber Applied For
-é, - 06,‘& ﬁ 7\r Z Not Applicable
Zip Country - Zip Country O $5.00 additional

5. Certiticate of Status Desired Fea Required

GB CONSULTANTS

6. Name and Address of Current Registered Agent

1290 WESTON RD., SUITE 306
WESTON, FL 33326

—~Name™— T

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL ] Zip Code

8. The above named entity submits this statement for th

the obligations of registered agent.

e purpose of changing its reg%stered_flfice or registared agent, of both, in the State of Florida. | am familiar with, and accept

. B '
v . ENEN

SIGNATURE

+ emme - SigRGLLTe, Typed OF printad name ol registered agent and title it applicatle.

(NOTE: Regisiered Agent signature required when reinstating)

Cth '

~ ™ “Filing Fee Is $50.00

N Due by May 1, 2005

. voon foe M ..

S . . o . e o e e b S LA o L

9. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS / CHANGES

TIILE © 1 MGRM [ Detete TITLE 1 Change [ Addition
HAME COSTOYA, PEDRO NAME

STREET ADDRESS | 19390 COLLINS AVE., #727 STREET ADDRESS

CiY-5i-2F | SUNNY ISLES BEACH, FL 33180 CTY-SI- 2P 5

TLE MGRM O Delete THLE e [ Change [ Addition
NAME MERCIA, LUIS J . NAME

STREET ADDRESS | 17555 COLLINS AVE., #1708 STREET ADDRESS

CiTY-S1-ZiF SUNNY ISLES BEACH, FL 33160 b CITy-S1-2IP

mLe "= Detete TILE [ Change  [J Addition
NAME - NAME - - B
STREET ADDRESS ] STREET ADDRESS

CIY-$1-2P ‘ CITY-ST-2iP

TTLE [ elete TIILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2IP

TINE O Delete TILE [} Change [ Addition
NAME NAME a

STREET ADDRESS , STREET ADDRESS R Gl oo
CIry-51-2P T and e L N 2 S T T
TIME o E 7 Oelete TILE o N E | c'm‘nge.. -1 Agdition |
NAME . , HANE L T e A R
STREET ADDRESS | : STREET ADDRESS R N R
emvestze, | . ce e CITY-ST-2P T e s

SIGNATURE: i e

ign supplied with this filing does riot guality for the exemption stated in Section 119,073}, Florida Statutes. ¥ further certily that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
GiEeempowered 10 execute this report as required by Chapter 608, Florida Staiutes.

Fa

Oj'/oq/o:s

¥
SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

OR AUTHORIZED REPRESENTATIVE

oo

Daytime Phone #




