5

2005 LIMITED LIABILITY COMPANY 03:24:2005 90107 036 ****55.00
-~ ANNUAL REPORT PILED Losmossi

DOCUMENT # L04000036497 2005 JUL 11 PH 22 11
1. Enlity Name )
CYMA OPERA |, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 406 SUITE 406
CORAL GABLES, FL 33134 WS CORAL GABLES, FL 33134 LS
e S RO MR

Suite, Apt, #, efc. Suite, Apl, #, &te, 01042005 Chg-LLC CR2E0S3 (10/03)

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

Not Applicable
ap Counlry Zp Country 5. Centificate of Status Desired fi'ggqm“b“'
6. Name and Addrass of Current Regisiered Apent 7. Hame and Addrass of New Reglsterad Agent
Name "
ANTON, EDUARDO
1385 CORAL WAY Strest Address {P.0. Box Number ls Not Acceptable)
SUITE 406
MIAMI, FL 33145
City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered offica or 1egistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
18, typad or prnled neme of rag:: apent and 1ie i (NOTE: Registarsd Agsnt signatury requirsd when reinelating) DATE

F]Iin Fee I3 $50.00 . .- Make checl{payabla 1)

Due by May 1, 2005 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. L. ADDITIONSICHANGES
TTLE MGR O peete LE ) [ charge [ Addition
NAME GONZALEZ, CARLOS E SR. NAME !
STREET ADORESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
OITY-ST-T CORAL GABLES, FL 33134 CITY-ST-2P
TILE MGR 3 Delet= TLE Ochange [ Addttion
NAME FERNANDEZ, SERGIO L HAME
STREET AQDRESS | 2600DCUGLAS ROAD, SUITE 406 STAEET ADDAESS
CHY-ST-79 CORAL GABLES, FL. 33134 GiTV-ST- 2P
it MGR 3 petete ME Jchange [ Addition
RAME ALDUNCIN, JUAN P HAME ’
STREEY ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 [ SIREET ADORESS
cay-st-1e CORAL GABLES, FL 33134 GIrY-$T-29
TTE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-51.7P - CIY-ST- 2P
Hne [ Dekete TME [ change [ Addition
STREET ADDRESS e, JSmEAORES 0 Tl
orry-§T-2P A ' cmvestze, _ e
e Do N vme B I O PR :" QOoome [ Asdition
e N oEseln el nnaftiaig e
STREEY ADDRESS - BN I . Lty | STt I LI Fa)
arestme G 'ff,‘-‘.'b'jb,u,:.“c:.j-;{ l-):.:l:h. N R R “l--.:.‘ =l =t

11. I heraby certify that g inloge
indicated on this regport

d 3 - signalure shall have the sameTegal’éfiect e3-if medd Undaroath; that | am a managipg megber of
limited liability'conipany or & op ered 1o pxecute this mporl_as required by Chapter 608'. Flolida Slatutes.
' Lagpdrd 1 (j&e 2/24/p8”
41018 L4 f é&nm
SIGNATURE: u

does not quatify for (he exemplion stated in Section 'ﬂ‘ 12:07(3)(i), Florida Statutes. | further certify thatdhe informalon

-:I_BN—.SLUMD.'I!FED ﬂ}rﬁllﬂ/ﬁp"ﬁlll OF BIGEND UM!A‘INQ' ER. MAKAGER, OR AUTHORIZED REPREJENTATIVE Oue

l



