| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 20035 8:00 am

' ANNUAL REPORT | ecretary of State
DOCUMENT # L04000053466 : 04-19-2005 90018 046 ****50.00

1. Entity Name
OTALORA CONSTRUCTION SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address
- 7321 SW 109 COURT 7321 SW 109 COURT

MIAML, FI. 33173 MIAMI, FL 33173 20037?55

2. Pranmpal Placa of Busune

SRS 55 woet [5ESTEw vos wrt | NI

ite, Apt. #, ite, L#,ele ..
Suite, Apt. #, elc. Suite, Apt. #, slc 03242005 Chg-LLC CR2EQ83 (10/03)

ﬂﬁale . \F c &f\ Dc{g&s:are . ‘F Q J@ 4, FE) Number 8 5 O\{ O \ q 5\{ / :zfiiilf:;ble

BZIBD \ q a ﬁm& 0 £ - le 5\' ‘2' 5 ‘$] KD é S. Cartificate of Status Desired 0 ?ese'gg l’::’;jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ e Name.. l - — - el e
OTALORA, MARIO O D A
7321 SW 109 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City Fqup Code

8. The above named enllly submits this stalement for the purpose of changtng 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, lyped of printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signalure required when reinstating} DATE

Filing Fee Is $50.00

Makg check payahle to .
- Due by May 1, 2005

= Faorlda Department of Stale

‘9. MANAGING MEMBERS /MANAGERS 10, 7 ADDIT#ONS/CHANGES

TITLE MGR [ pelete TITLE O changz [ Addition

MAME ,| CTALORA, MARIO O NAME

smemuunzssi 7321 SW 109 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-5T-2IF

e | MGR O pelete TITLE ’ O Change [ Addilion

NAME OTALORA, MONICA M NAME

STREET ADDRESS | 7321 SW 109 COURT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33173 Y- ST-2IP

TLE O Delete TE [ change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2F = feam, . ; i O ST-DIP B - e e —— ——— .

Tt [ petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP ity -571-2P

TMLE O palste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P ! CITy-51-1P

e (] Detete TILE [ changs [ Addition

NAME ’ NAME “ !

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP { N CITY-ST-2P

11. | hereby cartity that the inforfngtion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(j), Fiorida Statutes. | furiher certify that the information
indicated on this report is mi ! urate and that my signature shall have the sama legal elfect as it made under cath; that | am a managing member of manager of the
limitad liability comgany or the] or trume empowered lo exggute this report as required by Chapter 808, Florida Statutas.

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINWEMB* MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone



