2005 LIMITED LIABILITY COMPANY

—y
ANNUAL REPORT o G
3
DOCUMENT # 1.04000055427 - & X1
1. Entity Name :_-‘;_-;;r g ﬁ
ALL CONVENTIONS, LLC e 2
e i
me &
Principal Place of Business Mailing Address 'r‘._:: 3 'Q
200 SOUTH BISCAYNE BLVD. SUITE 400 200 SOUTH BISCAYNE BLVD. SUITE 400 rc'a“‘ -
C/0 ROY ). BARQUET C/0 ROY J. BARQUET -Ea o
MIAMI, FL 33131 MIAMI, FL 33131 k/ o~
e v yamLLLL T
Suila, ApL. #, alc. Suite, Apt. #, efc. N 08152005  Chg-LLG CRE083 (10/03)
City & State City & State 4, FEI Number Applied For
20 - [(SHRXS s/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desirsd O geseggq af:é‘k’“a'
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLV.

SUITE 4000

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE
ignature, typed o printed name of registerad agent and titie if spplicable,

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

(NQTE: Registerad Agent signature reguired when reinstating)

DATE

Fillng Fee Is $50.00,
Due by September 7, 2005

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE TILE Addili
" MGRM| Gustavo Ricardo Ortiz 0o me O ctargs L A
smeeraoress | 200 S. Biscayne Blvd., Suite 400 [ ymeerscomss
cry-st-zp Miami, FL 33131 CIY-51-2P SOONSTI1492S
me MGEM| Laura Luz Martinez [ oclete TME L bl eI~ U00 F&agd s U aditon
NAME 200 S, Biscayne Blvd., Suite 400 f™*
STREET ADDRESS X STREET ADDRESS
P Miami, FL 33131 P
Tmg L] pelets e [l Change (] Addition
NAME HAME
SIREET ADERESS STREET ADDRESS
CITY-51-2P CY-ST-2P
Tme O Detete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TME [ Delete TILE ] Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P cITY-§7-2P
TME 03 Delets TmE O Change [ Addition
NAME NAME
STEET ADDRESS SIREET ADDRESS
CIT‘\'-ST-ZIF CITY-51-21F

aci te

» limited liability company or the'receiver

SIGNATURE:

SIGNATURE AND

11. | hereby certify that the information supplied with this filing doas not quality for the examption stated in Section 119,07(3)i). Porida Statutes. | lurther certify that the information
i indicated on this report is trus d that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
tee empowered to executs this report as required by Chapter 608, Florida Statutes.

30057 #3247

NTED NAME OF

OR

elrzfos” ‘

-7



