FILED

. May 25, 2005 8:00 am

ANNUAL REPORT 05-02-2005 90101 031 ****50.00

DOCUMENT # L04000053841
1. Entity Nama
MONEYMAKERS, LLC
Principal Place of Businass Mailing Address
6401 S.W, 87TH AVENUE, SUITE 202 6401 5.W, 87TH AVENLE, SUITE 202 3 ﬂ” 0 ? 52 3
MIAML FL 33173 MIAM], L 33173
T s R YU

Suita, Apt. ¥, at. Suite, Apt. #. elC. 04272005 Chg-LLC CR2E083 (10/03)

City & State Clty & Stata d, FEF Numbar Appliad Fov

Al 45957. "ot Appicabis
“ZprTT T Cowmy e Country 5. Certiticate of Status Desired [0 205’-00 Aaditional
6. Nams and A ot Current Regl Agent 7. Namae and Add: of New Reg! Agem

Namsa
FIGUERQA, RONALDO R C.PA.
8401 S.W. B7TH AVENUE, SUNTE 202 Strest Address {P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33172

City FL [Zin(.‘.oc-

8. The above nemed entity submizs this siatement for the purpose of changing its regisiered offica of registared ageni, of both, in tha Siate of Florida. | pm famifiar with, and accept
the obligations of registered sgent.

SIGNATURE —
SkywLee, iyped or printct neme of regierss) sQent ared Ue A appiicatile. (NOTE: Rogisay 60 AQent signatus rquinect whin rengsatng) DaTE
Fee is $50.00 Make check payabie to
May 41, 2005 Florida Deparzmant of Stato

9. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS /CHANGES

™me MGR O petsn TmE Ccrange O adaiton

NAME STERN, ENRIQUE F NAME

SREEY ADGRESS | HOMERO #2290, DESP. 302 STREET ACORESS

oY 5 32 MEXICQ DF.. CITY-ST-2P

nne MGR 7 Detere me O cnange (O aadition

N KARAKOWSKI, LUIS ENRIQUE W MAME

STREET ADORESS | HOMERO #228. DESP. 302 STREET ADORESS

«1Y.51.2P MEXICO D.F., Y- S1- 20 _ . . —_
mE MGR O Geiets mE O change [ Addition

N CUEVAS ECHAIDE, EMMANUEL EDGAR NAME

STREET ADORESS | HOMERO #228, DESP. 302 STHEET ADORESS

CITY-55-2p MEXICODF. CITY- 57 5

TTLE MGR [ Detes _ E Ol trenge (] Adaition |

NAME SAMPSON COHEN, ESTHER BLANCA NAME

STREET ADORESS | HOMERO #229, DESP. 302 STREET ACORESS

any-§1-zp MEXICODF., cory-sT-2P

TME O deiste mE Dchange [ Asdition

HAME KAME

STREET ADORESS STREET ADORESS:

ity-51-2P [-u 828

Tme £ Detets me Elcrange [ Advition

NOE NAME

STHEET ADDRESS STRELT ADDRESS

Cir-s1-ar Y- §T-1P

1. | haraby cartify that the information supplied with this fling does not quality for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatod on rhis repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am amanaging mamber or managsr of the
limitad liabllity company or th tru empowe execule this report as required by Chapter 608, Flarida $tatuss.

/
: s ]G F-36-95  (INAI-134
SlGNATucgl.\E lmnmmmu&wn&m«t‘:\n&“ 0h &L [ Dayume Prone s




