. FILED
2005 LIMITED LIABILITY COMPANY - ©\1.1. 51 905 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # L04000047353 Secretary of State
1, Entity Name - 02-28-2005 90050 013 ****55.00
X-WORKS LIMITED LIABILITY‘COMPANY
Principal Place of Business Mailing Addrass
%COHALWAY . %com.wmr LUV EN
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
us us
2. Principal Place of Business 3. Mailng Address “mlﬂﬂﬂm HIIIII'“ "E“ﬂmﬂ Hlm‘mm“m Nllm‘n]
Suite, Apt. #, elc. Suite, Apt. #, et ‘ 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Numbar Applied For
‘ 30- 0090356  Hiarepics
o Counnry Ze Country %, Cortificalo of Status Dosired  “E] gi-ggq;j‘gmﬂ’
6. Nama and Address of Curront Registered Agent 7. Namq and Address of New Registered Agent
7 ’ B Narne T T T - T b
EQSRTB E{LOT' ‘:\ g&g? M St;eel Address {P.O. Box_t:l:nbe; is r;oTAuwm;)la) — —
MIAMI FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent. or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

StGNATUHE .
. Sqnatre, iypad of panted neme of ragistared agent sod Lile ¢ appleable (NOTE . Rogrziaiad Agant signaiute iequiced whan terstaing ) DATE

9 MANAGING MEMBERS ADDITIONS/CHANGES

TE MGRM [Jchange [ Addition
NAME LOUSSINIAN, EDWARD

STREET ADDRESS [626 CORAL WAY- SUITE # 803 STREER ADORESS

cry-si-ap CORAL GABLES FL 33134 cry-s1-oe

WLE MGRM 3 Deiets T O change  [J Addition
NAME BARBEITO, ARTURO M MAME

STREET ADDRESS [4967 SW 74 COURT SIREET ADORESS

city-st-.2p MIAMI FL 33155 CINY-51-2P

TE . [MGRM . O Deiew TTLE O change  [] Addition
e [LOuSSINIAN, INESM ‘ NANEE : : . -

STREET ADDRESS | 626 CORAL WAY - SUITE # 803 STREET ADDRESS .
~CIY-ST- P~ — | CORAL GABLES FL- 33136 ——— — — - — - o~ — e O-SLEP- | mm—mnn e e e e et 2 2 |
e MGR 3 Dotk me [0 change [ Addition
NAME GUTIERREZ, ELIZABETH R MAME

STREET ADDRESS | 4000 GRANADA BOULEVARD SIREET ADDRESS

ory-s1-a¢ - 1CORAL GABLES FL 33146 ciTy-sT-21P

fLE . 3 Detats TTLE Ochangs 7 Addition
WL MAME

SIREET ADORESS STREC1 ADCRESS

CiTy-St.0p LiY-SI-2P

e [ pelete TILE Ochage [ Acattion
NAME NAME

SIREFT ADDRESS STRIET ADDRESS

cY-ST-2P o . CITY-$T. 2P

11. | hereby certify that the nnformanon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on thigf report is\rue and accuralp and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability pany of the receiver o §usiee empowered o execuls Ihls repornt as required by Chapter 608, Florida Statutes

SIGNATURE: Exws 2 L—ouSS:NmN MENLG NG Hfuégf& 3-22-08 30 -850;

SIGNATURE AND rfﬁ R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




