FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90015 020 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000045994

1. Entity Name
LUZMAR HOLDINGS, LLC

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES, FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES, FL 33134

20067462

O G AR

o~
2. Principal Placa % 3. Malling Address
2027 10> #pe |
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092005  Chg-LLC CRRE0S3 {10/03)
City & State City & Slate 4. FEINu QZO Apptied For
w— ABIE5/LL - [ [voi ropicaie
Ze Country ap Country 5. Carsificate of Status Desired [ ?iggq Additonal
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name
CUEVAS & ORTIZ, P.A. -
536 BILTMORE WAY Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
) City FL I Zip Code

8. The above named g
the obligations of régy

L3 this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am familiar with, and accept
pd agent.

SIGNATURE £
Signature

.v#uuprmmdmmmmww-pm. {NOTE: Register sc Agén! sipnature requined when renstatng) DATE

‘Maks check payable to
Florida Department of State

Filin Fl Is $50.00
Due by September 7, 2005

8. MANAGING MEMBERS /MANAGERS 10,

ADDITIONS/CHANGES
Tme MGRM 01 petere e O Change [ Addition
NAME UZCATEGUI, LUISA NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS .
CHY-51-2P CORAL GABLES, FL 33134 CiTY-§7-0P /) .
e £ Detete Tme a7 aje/‘ ﬂ O Change %ﬂdiﬁm
NAME NAME . e ’
STREET ADDRESS STREET ADDRESS @/l ”0 efe—zj affo .
avsw (3093 G ) (03 b
THLE TE . : Addition
me Clovee —f me jami, FK. 23/65. D*» O
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ etete TITE I change [ Addition
NAME NAME
STREEN ADORESS STREET ADORESS .
CITY-53-29 CITY-S1-IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2P GTY-51-7P
TTLE { pelete TnE Ol crangs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-07 CITY-57-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compary givar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmzmr#mmmmmswmmmmmn.oanuﬂmmnmmwum Date

/




