2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000030165

1. Entity Name
LA VEREDITA I, LLC

01-28-2005 90071 039 ****50.00

Principal Place of Business

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154

Mailing Address

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154
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o Caet®

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEi Number Applied For
56-2454001 Not Applicabla
Zip Gountry Zp Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO J

Juan A! Figpueroa, P.A., C.P.A.

STE 200 GRAND BAY PLAZA Street Address (P.O. Box Number is Nol Acceptable)
2665 S BAYSHORE DR - -
MIAMI, FL 33133 1428 Brickell Avenue, Suite 206
~ P Sty Miami Frl Zinf9e31
8. The above named entity slibmys this statement l%posa of chéinging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered adent, /
SIGNATURE __X X x { / U/ oy

Suqr\auz,rypcnnvﬁ lfnameulmgsleredagm wnd fde i zpplicatie. [/

(NOTE: Regisiered Agent signatura raquised whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 3 Delete TITLE [ Ctange [ Addition
NAME MEMUN, ABRAHAM NAME

STREET ADORESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS

CITy-ST-21P BAY HARBOR ISLAND, FL. 32154 CITY-ST-1P

TITLE MGR J pelete TILE [ Change  [[] Addition
NAME SALAME, SIMON NAME

STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS

CITY-S1- 2P BAY HARBOR ISLAND, FL 33154 CITY-51-2P

TMLE [ peiete TILE T Change ) Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2F CITY-§7- 2P

TMLE 1 Defete TITLE [Ochange [ Addition
NAME NAME

STREET RODRESS STREET ADDRESS

CITY-ST-21P CITY-857-2P

Tme 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-51-2IP

TImLE 1 Detete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5F-2p CITY-ST-2F

11. | hareby certify that the information sufdpli
indicated on this report is true and acgur
limited Eability campany or the receiv:

SIGNATURE: _X___\

d that my sjgn

jth this filing doegnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
re shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
rugles empowired fo axacute this repart as required by Chaptar 608, Florida Statutes.

SIGNATUSE AND TYPED OWBHINTEL

AME: OF SIGNING MENAGING MEMBERIANAGER, OR AUTHORIZED REPRESENTATIVE

LOBRPIrOH fjwm/ Xfé/é‘ Vo5 fes /925
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