FILED
*2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000055649 07-20-2005 90066 008 ****50.00
1. Entity Name
HERE | AM VENTURES LLC
Principal Place of Business Maiting Address d U u b 4 3 ‘l U
1492 S. MIAME AVENUE 1492 S. MIAMI AVENUE
SUITE 203 SUITE 203
MIAMI, FL 33130 MIAMI, FL 33130
F T N R GO
Suite, Apl. #, etc, Suite, Apt. #, elc. 01282005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number [Applied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggqadr:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
SAIZARBITORIA, OLGA
1492 S. MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI, FL. 33130
City FL Zip Code

8, The above named entity subrmits this statement for the purpose of changing 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, typed of printed name of regtstered agant and tide If applicable. {NOTE: Registerad Agent! signatura reuired whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TE [ change [ Addition
NAME SAIZARBITORIA, OLGA NAME
STREET ADDRESS | 1492 S, MIAM! AVE. SUITE 203 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33130 CITY-ST-7P
TITLE {1 petete TITLE O Change  {J Addition
NAME NAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 petete TIMLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TAILE O Delete TIMLE Bl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP CITY-§T- 2P
me O Delete TILE Dlchange [T addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cITY-§1.7IP “ } cy-st-zp
e O vetete e ' [ Change (7 Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the epajver or trustee’ empawered 10 exacute this repart as required by Chapter 608, Florida Statutes.

7

SIGNATURE: _. 47774 A //é//)é

BIGHATURE ANDFTYPED OF F vmm’sn NA IGNING mu::nfa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE® Dats Daytime Phone &




