1

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034468

1. Entity Name

SACCARQ USALLC

SEC k J'zzr oY
Divisigrr et Sk ST
Hai A

Principal Place of Business

3169 N.E. 163RD STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address
3169 N.E. 163RD

STREET

NORTH MIAMI BEACH, FL 33160

T g — " [IOWRT AT RO
2665 S. Bayshore Drive
Suite, Apt. #, efc. gﬁ;;;pel 1@!.79(?;:.3 05022005 Chg-LLC CR2E083 (10/03)
City & Slate Cit'y & Sl?te 4. FEI Number 3 Applied For
Miami, FL Naot Applicable
Zip Cauntry Zip Country " i 5.00 i
33133 5. Certificate of Status Desired O gee Heqased(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Req ed Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped o printed name of registerad agent and litke if applicabie

[MNOTE: Registerad Agant signatire required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITeE MGR [ Delete TLE Mg]GR ) K] Change 1 Addition
NAME MORCIRA, PEDRO NAME reira, Pedro
STREET ADDRESS | 3169 NLE. 1B3RD STREET smeciaconess (3169 NL.E. 163rd Street
ony-s-7¢ | NORTH MIAMI BEACH, FL 33160 orv-st.ze North Miami Beach, FL 33160
TILE [ petete TALE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST1-2IP
TITLE [ Deiete T CJchange [ Addilion
NAME . NAME 53]“‘; "} R Foan R | 1 T o
oA FE R AT TRt e §F ."‘i
STREET ADDRESS STREET ADDRESS P A LT R S
OTY-S1-2P P ES2TS--010E5 01D w200, 00
TILE [ etete TILE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST- 2P CITY-57-2P
e [ veiete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST-2P
e 3 Delete TNLE {3 Crange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7- 2 oY -§T-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made undar oath; that | am a managing member or manager of the

timited tiability company or thq!gmpiYus}gg @

SIGNATURE: //4% JM -

cule his report as required by Chapter 608, Florida Statutes.

5/2/05 (305) 858-9900

SIGNATURE AND TYPED OR p}#r:n NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phane #

[




