2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jul 21, 2005 8:00 am

DOCUMENT # L04000041447 Secretary of State
1. Entty Name . 07-21-2005 90010 025 ****55 .00
CAMODEL LLC
Prncipal Place of Business Mailing Address
73 N.W, 167 STREET 73 N.W. 167 STREET
e | e ”"m |“ ||”||‘I”||.” ||w Ilm II]”IIH‘ ”I‘I |‘I" |‘|“ ‘““]"U“N
2. Frincipal Place ol Business 4. Mailling Address
6317 S.W. 11 Street
Suite, Api. #, el Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & S City & Sate 4, FEI Number Applied For
e West Miami Florida 43-1967579 Not Appiicanie
zp County 3103 144 Mf;ﬁuiw—Dade 5. Ceriiticate o Status Desired X fi'ggq‘ﬁ?:;"ma'
6. Namea and Address of Current Regisiered Agent 7. Name and Address of News Registered Agent
Name .
JOSE A. PEREZ
CADELLI, HUGO D Street Address (P.O. Box Number 1s Not Acceptable)
1985 S OCEAN DRIVE, APT 2-G ) e
HALLANDALE.FL 33009
. 6317 S.W. 11 Street
e i Zin Codl
g ey West Miami FL 'pgffz,g,

8. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept
; —~

ihe cbligations of registare¥ agant —
7-17-05

SIGNATURE Sgnaute rpocdgfBinied oame ¥ o astared agr i ano ik ¢ uakalil (NOTE Regreioien £aerl signalure @ouned whan Hhrelanng) [=TE
T FILE NOW!!! ‘FEE IS 550.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGRM ‘ O polets 1ILE [ change  [] Adaticn
HAME COLOMBO, MARCELO KAME
STREETADURESS | LEBERTAD 836 3R FLOOR, #63 STREET ADDRESS
arv-s1-2F - |BUENGS AIRES, ARGENTINA GITy-51-21P
e MGRM [ Delete 1LE I change [ Adailion
NAML ANDERSON, FAVIO AL
STREEI ADDRESS | LIBERTAD 836 3RD FLOOR, #63 STRELT ADDRESS
CITY-5T TP BUENQOS AIRES, ARGENTINA CITY-51- 2P
ELE O elete N3 (T change [ Additicn
NAME HAME
SISEET ADDRESS STREET ADDRESS
CIre-53- 20 CHY-5T-21P
HILE O celee TiLE [ change  [] Adaitien
HAME NAME
STREET ADORFS5 STREET ADDRESS
ciy-sI- 4ip onY-S-7F
L [ Delete T I Change [ Addition
MAME NAKE
STREET ADDRESS STRIET ADORESS
Ciry-51-2IP CITY -1 TP
IiLE ) pelels 11LE [ change (] Additon
HAKE ‘ NANE
STREFT ADDRESS STRFET ADGHESS
CIiY-§1-2F Ty 51-UP

11. | hereby certty that the information supplied with this filing does nat quality for the exemption stated i Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this report is tue and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r ¥ or wustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MARCELO COLOMBO 4_18-05 (305) 261-6417

SIGNATURE.X

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGRING MANAGING HMEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Trayteme Phona 4




