FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045997 Al 04-29-2005 90039 020 ****50.00

1. Entity Name

AGOTARAS, LLC

Principal Place of Business Mailing Address 2 0 0 5 0 B 3 1

6834 HARDING AVENUE 6834 HARDING AVENUE
MIAMI BEACH, FL 33143 MIAMI BEACH, FL 33141
e s IERA AR IR
J.orz! & Cowurﬁy Cwd M. 20138 £ Covarry ciod M

S“"; ‘Z’D‘_’; sic. S Jo,“"e f’p“ #, ete. 04252005  Chg-LLC CR2E083 (10/03)

City & State "City & State 4, FEI Number Applied For

l}JE;u rJhd f./e-urd R4 L0-/628304 Nol Applicatile

jg 19 ) Oouglg ! jijp ’5’0 Ctr‘n;; 5. Centificate of Status Dasired O gese ggqa:l:étmnal
6. Name and Address of Current Registered Agent 7 7. Name and Addreas of New Registered Agent
Nams

XIQUES, ALFREDO D n4Ri0 Godo 9

SUITE 200 GRAND BAY PLAZA ot Address (P.Q. Box Number is Not cceptable)j
2665 SOUTH BAYSHORE DRIVE =1 A T 0

MiAMI, FL 33133

CW’_’”’n’ FL l 2p Code 33M¢

is statement for the purpase of changing its registered office or"regtsiered agent, or both, in the State of Forida. 1 am familiar with, and accept

8, The above named entity sdh
the obligations of regi ! ,

SIGNATURE L 04»@4 0 Svdn &- 2.0
W ped Brrrifted name afraqmaroa agent and titke if apphcable (MNOTE: Ragisterad nan:a requied when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES -
TITLE MGR O oelete TME helk IE/(:nange [ Addition
NAME SANSON, ROBERTO NAME waon Kogelro
STREET ADDRESS | 6834 HARDING AVENUE STREETADDRESS | 41§ & .Covar ray Cad 2, /Pf'- Ado7
cmv-sT-2F | MIAMI BEACH, FL 33141 cn-sT-2P | Adearved - Lo 44730
TITLE O pelete TITLE 4 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE 7 oelete THLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete TIMLE ) 1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME . ] Delete TMLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-2F CITY-5T-ZP
TmE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIy-ST-2P

this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signatura shall have the same legal effect as if made under cath; that | em a managing member or manager of the
ee ernpowe?d 1 executa this report as required by Chapter 608, Florida Statutes.

;?5562/0 SAUSON - 0Y- 25.05 186 §53019

SIGNATURE Afo TYPED OR PRINTED NAME OF OR AU

!



