- FILED
~ 2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMARO HOLDING, L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s AR MRS
Suite, Apt. #. etc. Sulte, Apt. ¥, etc. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi ber - Applied For
D '0/2.2’ / 8 b) Not Applicable
e Country Zio Lountry 5. Certificate of Status Desired 7] Ease'ggqaf::i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed oc printsd name of registered agant and titie if applicable. (NOTE: Registarac Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TIMLE MGR O petete TME [ change [ Addition
NAME RAMIREZ, ALVARO M HAME
STREET ADORESS | 2121 PONCE DE LEON 8LVD., SUITE 240 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-S7-2P
TITLE MGR XX petete TITLE MGR [Jchange X Xhddition
NAME RODRIGUEZ, AMANDA NAME CABAL, MARIA CLAUDIA
STREET ADORESS | 2121 PONCE DE LECN BLVD., SUITE 240 smeraporess (2121 PONCE DE LEON BLVD,, N. 240
cav-s1-7F | CORAL GABLES, FL 33134 arv-st-ze - |[CORAL GABLES, FL 33134
TITLE MGR XIX Delete TIME [3 Change ] Addition
NAME LOPEZ, MARIA C NAME
STREETADORESS | 2121 PONCE DE LEON BLYD., SUITE 240 SIREET ADDRESS
Crry-st-2i¢ CORAL GABLES, FL 33134 CIvY-ST-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-29 CITY-ST-2IP
TISLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2F
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgef as if made under pgth: that | am & managing member or manager of the
limited liability company or the receiver, mpowered to execute this report as require Chapter 608, Flo Statutes.

SIGNATURE: wé/ % 208 Upt333

IGNATURE AND TYPED OFt mnff'En NAME-e#SICRING WARAGING MEMBER, MANAGER, OR }w ORZED REPIIESEN‘IAYNL Dars Dayime Phong #
—_——




