B FILED

) Jul 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

07-07-2005 90098 022 ****30.00

DOCUMENT # L04000035802
1. Entity Name
CESPEDES & YOUNG LLC
Principal Place af Business Mailing Acdress
5901 S 74 STREET 59017 SW 74 STREEY N
300 300 - Lo
MIAMI, FL 33143 MIAMI, FLL 33143
S v (KU REAG AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 05272005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

CLO0-1258/105/ Not Applicable
Zip Country 2ip Country 8. Certificate of Status Desired a gesa'gng‘rﬂ"ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESPEDES, ERNESTO F ESQ.
5901 SW 74 TH STREET Sireel Address {P.Q. Box Number is Not Acceplabte)

300

MIAMI, FL 33143

City FLl Zip Cade

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

the abligati { registered agent.
| €W\ Asee /05
SIGNATURE P ¢ b 7 /{ 72X

Swluammu name“\ agent Brkt s f ) (MOTE: Regisiemg Agest signatgg required when rensiatng} DATE
Filing ;&{:500 6 : Make check payable to
Due by Septem . 2005 . Florida:Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ~ ADDIIONS/CHANGES
TLE MGRM 3 oetete WIE ) Crange [ Addition
NAME YOUNG, ANGELICA ESQ. NAME
STREET ADDRESS | 5901 SW 74TH STREET, #300 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33143 CiTy-ST-2P
HILE MGR O oelete 1 O crange ([ Acdition
NAME CESPEDES, ERNESTO F ESQ. NAME
STREET ADDRESS | 5801 SW 74TH STREET, #300 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33143 CivY-53-2P
e 3 oelete e [crange [ Acdition
wwe | NAME
STREET ADDRESS STREET ADDRESS
ciTy.ST-ap CITy-ST-2P
TUE 1 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- $T- 2P CITY.ST-2P
WILE : [ petete TITLE [ Change [ Adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciyy. §1-2P
TME ] Delete e [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P ary-3-1p

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3){i), Florida Statutes. | further certify thal the infarmation
indicated on this report is frue and accurate ang tha! my signature shall have the same lega! effect as if made under oaih; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Florida Statules. \

SIGNATURE: >, AvGehca dovwg 2 A T 6434234

ATURE AR TYPED on){lmu NAME ?(Q«m MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayurme Rrone o

\"-"'-\




