2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am
Secretary of State

DOCUMENT # L04000043797

(07-22-2005 90056 036 ****55.00

1. Entity Name
VIVO DEL CUENTO, LLC

Principal Place of Business

2333 BRICKELL AVE., E308
MIAM), FL 33129

Mailing Address

2333 BRICKELL AVE., E308
MIAMI, FL 33129

2U0bolo1

2. Principal Place of Business 3. Mailing Address

AR AW EIRE W

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{oNumber Applied For
- /(0 q 2 F> 5 Not Applicable
Zip Country “p Country 5. Corlicate of Status Desiied [ $5-00 Adaiionai
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

ZAYAS-RAMOS, HAYDEE
2333 BRICKELL AVE., #308
MIAMI, FL 33129

Straet Address (P.O. Box Number is Not Acceptable)

City FL ] 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
Signature, typec ot printed name of regisiered agent and tile if applicabte. {NOTE: Aganl sigl required when rei ing) DATE
Fiiing Fee is"$50.00 Make chesk payabie to
Due by September 7, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete TITLE O change {7 Addition
NAME ZAYAS-RAMOS, HAYDEE NAME
STREETADORESS | 2333 BRICKELL AVE., #308 STREET ADDRESS
CITy-S1-2IF MIAMI, FL 33129 Y -ST-2IP
HILE [ Delete mLe O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zik
TILE 7 Detete TIILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CciTY-s1-2IP
TILE 0 petete TME O change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY-ST- 2P
TMLE [ pefete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | hersby cartify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membper or manager of tha
limited lizbility company or the reiuer Q pa empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




