" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000031216

1. Entity Name

264 GIRALDALLC

Secretary of State

01-18-2005 90179 023 ****50.00

Principal Place of Business

C/0 FRANCIS E. RODRIGUEZ, ESQ.
201 5. BISCAYNE BLVD., 1500 MIAMI CENTER
MIAMI, FL 33131

/0 FRANCIS

Mailing Address

201 S. BISCAYNE BLYD., 1500 MIAMI CENTER
MIAML FL 33131

E. RODRIGUEZ, ESQ.

RGO ac

2. Principal Place of Business 3. Mailing Address
264 Giralda Avenue

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

P e 01042005  Chg-LLC CR2E083 (10/03)

City & State . City & State 4, FE| Number Applied For
Coral Gables, Florida 20-105 3882 Not Applicable

Zip Country Zip Country " A $5.00 Acditicnal
33134-5013.- [P U S 3 IS o Ceﬂia‘le_o!imus Desied -—I:L--'Fee Required . . .

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CROPORATION COMPANY OF MIAMI

C/O FRANCIS E. RODRIGUEZ, ESQ.

201 S. BISCAYNE BLVD., 1500 MIAMI CENTER
MIAMI, FL 33131

Corporation l‘nmnnny of Miami
Streel Address (P.O. qu Number is Not Acceptable)
¢/o Francis E. Rodriguez

2018

Esq

Biscayne BRlud 1600 Miami Ce
City IZIpCOde
Miami FL 33131

the obkgations of regigle

8. The above named entity submits this slat]menl for the purp%g its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

SIGNATURE _ B ) 7 Timothy J. Murphy, President
Sig P—: ed or printed name 1 r.gfmnad agent anc (it it lghcabh / {NOTE: Regisiared Ageni signature raquired when reinstating) DATE
' [ 4
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e [ Detete Tile Manager [0 Change ] Addition
NAME NAME Mayra Velez :

z:\fz"ﬁ“m STRETADDRESS 1264 Giralda Avenue

i USSP e oral Gables Florida—33134=-5013—

e [ petete Tme Change Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CTY-ST-7IP

TITLE O velete TILE o [ Change  [] Addition
HaME = - - - o " RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
"TLE 2 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIEY-ST-2P CRY-ST-2IP

TLE O petete TITLE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

11. t hereby certify that the informati
indicated on this repod is trug
limited liability company or tj -

my signature shall have the same legal effect as if made under oath; that | am a manéging member or manager of the
Rpowered Lo execute this repont as required by Chapter 608, Florida Stat

5.

.-' b AME OF SIGNNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O/ 27746 205 L5 K>
] e ool ies

nter



