2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000038001

1. Entity Name

COBRA PROPERTIES LLC

04-26-2005 90023 012 ****50.00

Principal Piace of Businass

23271 NE 217 STREET
NORTH MIAMI BEACH, FL 33180

Mailing Address
2321 NE 211 STREET

NORTH MIAMI BEACH, FL 33180

20047314

2. Principal Place of Busingss 3. Mailing Address

R

Suile, Apl. #, ale. Suite, Apt. 4, etc.

03172005  Chg-LLC CR2E083 (10/03)

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

1 o= \\ 38 0?5— Not Applicable
fip———— = - - = s - _— T — - . - - I, [

i Country Zp Counlry 5. Certificate of Status Daesired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, GILBERTO
19655 E COUNTRY CLUB DR #208
AVENTURA, FL 33180

¢

b -

Rz, QI gekTe

Streat Addrass (P.0. Box Number is Not Acceptadle)

3L NE LN sTasEy

S NoATA My BEAUH FL |ZipCoden,PO

the obligations

8. The above na‘d antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
d

Le- Aared agent,
ylf\ QWBEA Rk mevagnve piedRa

SIGNATURE

03fee/os

Signaty

{NOTE. Registered Agent signatuie required when 1enstamng)

DATE

)wp*i or prrted name of regisiered agent and ude if applicable
1

FianFee is $50.00 '
Due by May 1, 2005 *

Make check payable to
Florida Department of State

g9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 Delete TIMLE [ Crange [T Addition
NAME RUIZ, GILBERTO NAME

STREET ADORESS | 2321 NE 211 STREET STREET ADDRESS

CITY-ST-7P NORTH MIAMI BEACH, FL 33180 CITY-ST-2ZIP

THLE ] elete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-S1-2IP

TTLE [ Delete THLE ) Change [ Addition
NAME HAME

STREET ADDRESS STAEET AUORESS

CITY-ST-7iP CITY-ST-2IP

TLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE 7 Delete TITeE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TLE [3 Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. i hereby cartily thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or irustee ermpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o3frifor  [Fr) 3950013

\%{-q\ owgeto R

SIGNATURE AND T

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1

Date Dayume Phone 4




