FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037970 Secretary of State
1. Entity Name 07-11-2005 90045 039 ****50.00
GRUPQ AV, LLC
Principal Place of Business Mailing Address
1700 NW NORTH RIVER DRIVE, APT NO 303 1700 NW NORTH RIVER DRIVE, APT NG 303 T
MIAMI, FL 33125 MIAMI, FL. 33125
f
2. Principal Place of Business 3. Mailing Address ‘ |‘|‘ “
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1 oSt o933 Nat Applicable
Zp Country Zp | Country 5. Certificate of Status Desired [ giggqﬁgm"“
6. Namse and A of ¢ gl Agent 7. Name and A ol NewRagistersd Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, SECOND FLOOR Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 or priied name of fegrierad agent and btk if apphcable. (NOTE: Registared Agent signanars requeed when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2003 Florida Departmeant of State
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS / CHANGES
TMe MGR 3 betete MLE .- - T T T ‘Dctange 3 Addition
NAME ABALO, AGUSTIN NANE ’
STREET ADDRESS | 1700 NW NORTH RIVER DRIVE, APT. NO. 303 STREET ADDFESS - |-
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2P
TAIE MGR T Defate TITLE [ Change [ Addilion
NAME VELASCO, TOMAS NAME
STREET ADDRESS | 1700 NW NORTH RIVER DRIVE, APT. NO. 303 STREET ADDRESS
Cry-st-ap MIAMI, FL. 33125 CiTr-SE-DP
TLE O peete TE [ Change [ Addition
RAME _ - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE (3 Desete TILE [Jcrenge {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-5T- 2P
TMLE [ Delete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P N
TTLE J petete TME [Ccrenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-p / CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not
indicated on this repof is true and accurate and that my signatur
limited liability company or the receiver or ustee empowered 10,

fy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Forida Statutes.

shgjps o V2392

Daytima Ptane &

SIGNATURE: .

wmmmmo‘qummmmmmmam




