2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036497

1. Entity Name

CYMA OPERA I, LLC

Principa? Place of Business

2600 DOUGLAS ROAD
SUITE 406
CORAL GABLES, FL 33134 S

Mailing Address

2600 DOUGLAS ROAD
SUITE 406
CORAL GABLES, FL 33134 S

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, elc,

+ Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90127 021 ****55.00

20014530

RSO

01252006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
" : : ’
Zip Country ap Country 5. Centificate of Status Desired $5.00 .ﬂfddztlonal
Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ANTON, EDUARDOQ
1385 CORAL WAY
SUITE 406

MIAMI,

Street Address (P.Q. Box Number is Not Acceplabie)

FL 33145

City

FL f Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typad or printec name of regislared agent and tite il applicable.

(NOTE: Regisiered Agant signalura reguirad when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make chock payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TILE 1 Change ] Addition
NAME GONZALEZ, CARLOS E SR, NAME

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 408 STREET ADDRESS

CITY-57-7P CORAL GABLES, FL 33134 CIy-§T-29

TITLE MGR [ pelete IME [ Change ] Addition
NAME FERNANDEZ, SERGIQ L NAME

STREET ADDRESS | 2600DOUGLAS ROAD, SUITE 406 STREET ADORESS

CITY-S7-21 CORAL GABLES, FL. 33134 GiTY-ST-2P

TME MGR O Dekete TNLE [Jchange [ Addition
NAME ALDUNCIN, JUAN P NAME

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS

CITy-st-21P CORAL GABLES, FL 33134 CITy-§7-21P

TIILE ] pelete TIILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2IP

LE 3 velets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- P

TITLE [ Delete TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP / CITY-ST-ZP

11. | hereby certify that amf{ |or| uglied with ¢ il

does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the infermation

indlcated on this rgfort is celrate and that signature shail have the same legal effect as if made under oath; that | am a managing memper or manager of he
limited Fability corfipany ofghs i rlor trustee gmy red to axeg report as required by Chapter 608, Florida Statutes.
SIGNATURE: Chrcos Z. Gonzdioz BA /aé (Box) 46/-95¢4

SIGNATURE AND TYPED O

? NAME %NNG MANAGING M*BE’L MANAGER, OR AUTHORIZED REPRESENTATIVE

Onytma Phone #




