| R FILED
2005 LIMITED LIABILITY courguv ~ Apr20. 2005 8:00 am

-ANNUAL REPORT

{ f Stat
1N gg*lv;gfaz LLC _ 04-20-2005 90180 001 ****25.00
S - 04-20-2005 90180 Q02 ****25 00
Ptincipal Place of Business : Mailing Address
47 ALTON RD o 1247 ALTON RD - _ ’ A
} BEACH, FL 33139 ) MIAMI BEACH, FL 33139 B ) - ..
' ite, Apt. ¥, aic. - i, ApL #. oG, ‘ : ' ' ’ '
Sulte, Apt. #, eic Sultg, Apt. 4. elo : : 02252005 Chg-LLC ~ CAZE0B3 (10/03)
7 Cny & Stale - City & Stata . 4. FEf Numbar - Appllad Tor
P e e e e . i - . - e 20 "‘I 'q-"—' é'} - | Not Applicable |
Zip : Caountry T Zip . ’ Countty  ~ C T e T 88 oo -Addiionai—
o . . . 8. Cerlificate’of Status Desﬁred | . Fee Hoqurea
o 8, Nama and Addreas of Current Registered Agent - ) 7. Nome and Adnreu of Nm Reglnerad Agam
- - Nameg )

DIAZ, OSVALDO J _ - —— ' . e

7651 SW40TH ST STE 208 ) | Steet Addsess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155 . . : e e e

P ’ ' ' Gty | - FL [ Zip Gode -

G The above ramed entity subrm:s lh s statement tor the purpose of changing its regus:ered office or registared é_gi_enl of bmh in tha Stala of Flurida iam famnim wm; ;m; Hcca',:',

thér obligallﬁn& of registered agem.

BIGNATURE — SR . ) R ' N

- Blgnsiure, fyped or prinlsr),namu ot registered agent and fitle i applicabia. (NOTE: Ragistared Agent sighature retured when rslnrflflyvg] . DATE .

Illn% Fools $50.00 ) ) : " Maka chack payable to
y May 1, 3008- o i ’ . Florida Departmant of Stata

9. . MANAGlNG MEMBEHSIMANAGERS 10. T T T T T A LBTONS ICHANGES.

tie MGRM - R [ tgtete N BT - . [ Ghange  [21 Addition

NAME BUBICA, CLAUDIA i N name ' ’

STREET ADDAESS | 1247 ALTON RD - STREET ADDRESS | - .

CITY-5T-21P MIAMI BEACH; FL 733130 Tom e = R ognegene | T T - R

1MLE MGRM = T TMMLE . [ cnange L] Addition

NAME GUERRA, LINETTE ’ ‘NAME . ‘

STREET AGDRESS | 1247 ALTON RD BTREET ADDRESS

CITY-5T-2P MIAMI BEACH, FL 331389 : ' Criv=51-2¢ -

TMLE ) . , (m e ) . " [dcnenge ) Addition

NAME . . NAME -

STREET ADDRESS . o STREET ADDAESS

CTY-57-2 : oIY-51-2P ) ]

TTLE : . [ Baete - TiE ’ O crange [ Addition

NAME T . - N R :

BIHEET ADDAESS ’ .o ] STREET ADDHESS

cifY-gt-2p . K L GCITY-51-21p . ] .

TME ’ £ balete TME . [ Change 1 Adktiton

NAME . . NAME : - .

STREET ADDRESS . . STHEET ADDRESS

Chy- 572 ) Lo ) omvgrae

THLE - Doeets - - § me . L - (] charige (] Addition

NAME . - . NAME _ g )

HTREET ADDRESS . o . SIREEF ADDRESS

CIY=§T-2P ’ . emy-staap | e -

1. i Hereby certify that the information supplied with this filing does nat qunllfy for the exemption statad in Sactlﬂﬂ 119, 0?(3)(#) Flotida- Statmes I turther certlfy that the infermation |
indicated on this raport is fua and accurate and that mygignature shiall have the same legasl effect as if mady under oath; that | am a managing membet or manager of tha ;
limtted liabllity. company of the recaiver oiArustee ared to exacute this report as résuired by Ghagter 608, Floritla Statutes.

SIGNATURE: , - @W - (/// /DS _

SIGNATUAN AND TYRED OR PRINTED NAME OF SIGNINI MANAQING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE 7 Bate Daylima Phone #




