FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L04000033600 T 05-03-2005 90019 005 ****50.00

1. Entity Nameg

WIMESH SOLUTIONS LLC

Principal Place of Business Mailing Address Z u U 5 B 1 9 7

25 SOUTHEAST SECOND AVENUE 25 SOUTHEAST SECOND AVENUE

SUITE 900 SUITE 900

MIAMI, FL 33131 MIAMI, FL 33131

g T RN R
N nrmhra Faal “Tiod Mhambra Choa

?Suue Apt. #, ate. SQ ‘1— B QL:RAN #oetz-ﬁz. % 01192005 Chg-LLC CR2E083 {10/03)

Cily & St & State . FEI Number Applied For
Coy ¥ Cnables K. | Coval Gablas, Fl. |3 oaay) Nt Applcati
3 3 / ‘3 q l(_“) S \23 l 3 (/ U S 5. Certificate of Status Desired (| gese'ggqa?:c:“onal

6. Name and Address of Current Registerad Agent 7. Nama and Addresas of New Registered Agent
ame e
MURAI WALD BIONDO MORENO & BROCHIN, P.A. *Siwild ; {4(39-[% Bb 0(1&0 Hereno t': Bﬂﬂu PA .
25 SOUTHEAST SECOND AVENUE et Address umber is Noi Accept
SUITE 900 b I?I‘) "B q2A

MIAMI, FL 33131 Rh—l«house_ AR
Tom | GOobles FL Igﬁ%‘/

8. The above named entily su ns this statemaent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registargd agent.
4
SIGNATURE 22""5— V- Momg 4;430/ ZAN

Signature, W of printad name of registered agent and Lile if applicable. (NOTE: Ragistored Agent signature required when reinstating) M / oate J

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM O Delete TME MR M T Change [ Addition
NAME GONZALEZ, HUMBERTO NAME (Gonta\ez, Bombherdo
STREFT ADDRESS | 25 SOUTHEAST SECOND AVENUE, SUITE 900 STEETAO0ESS Lo A nmnofa PlAzA, Rathouse LR,
oTY-STZP | MIAMI, FL 331341 o522 Ve \ (akales, - 3_3!3‘4
TIE MGRM ) Detete TITLE MNEaTN [ Crange [ Addition
NAME GONZALEZ, MARIA NAME Gonza\ey,; Yo
STREET ADDRESS | 25 SQUTHEAST SECOND AVENUE, SUITE 900 STREETADDRESS M 1,00 AlRn fh hra cblﬁa_ﬁ-' ’\Jg rH'hoose :LB
cY-sT-2P | MIAMI, FL 33131 av-st2r | Crvte &%I&q_\:]_ﬂﬁ:“
HILE [ Delete TNLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TIILE [ petate TMLE [ change {7 Addition
NAME KAME
STREET AUDRESS STREET ADDRESS
CITY-Si- 2P CITY-5T- 2P
TITE 1 Delete TIME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-8T-2P
TiiLE O petete TILE [ Change [T agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing dees not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is trie and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of lhe
limited liakility company ogthe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fzﬂ‘-""@ V. Moris Bebeps %/ < YA -010/

GNATUHE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESEN‘IA‘I‘IV Daytima Phone 4

4




