2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000030168

1. Entity Nama

LA VEREDITA I, LLC

01-28-2005 90071 038 ****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

2. Principal Place of Business 3. Mailing Acdress

T A

Suite, Apt. #, etc, Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEI Nuraber Applied For
56~-2453997 Net Applicable
Zip Country 7ip Country 5. Certificate of Status Desited O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO J

STE 200 GRAND BAY PLAZA
2665 S BAYSHORE DR
MIAMI, Fl. 33133

Juan A. Figueroa, P.A., C.P.A.

Streel Address (P.Q. Box Number is Not Acceplabla}

1428 Brickell Avenue, Suite 206

Cly  Miami FL | Z§de3 |

8. The above named entity ubjmits this statement for the purpoge gf changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registefpdlagent,

SIGNATURE

X /lrofes

Signature, wpmiu :}fuud narme of registered agent &nc tite it aupl;'ulﬁl

(NOTE: Registereq AQent signature raguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

B Make check payable to
-+ Florida Department of State: -

9 MANAGING MEMBERS /MANAGERS

ADDITlONSICHP:NGES

10.
TILE MGR 2 Oelete TME [IChange [ Addition
NAME MEMUN, ABRAHAM NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDAESS
CITY-S1-21P BAY HARBOR ISLAND, FL 33154 CITY-S1-2P
THLE MGR [ velete TILE O Change [T Addilion
NAME SALAME, SIMON NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STAEET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND, FL 33154 COY-5T-2p
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE O Detete TITLE DO thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - $T-TF CITY-§7- P
THeE [ belete TMLE [ Crenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-ZP VY- §1-2P
TmEe O Deee TIME O chenge [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-ZP civy-$1-2p

11. | hereby certify that the information supplie
indicated on this raport is true and acciyat§ a
limited liability company or the recsiverfbr

SIGNATURE:

SIGNATURE AND TYPED OR P!

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
ignatyke shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutas.

Corione Acoron’ XI/A S’é{' X8 S5 1925

Daytimy Phone ¥

/7
4




