FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

: ANNUAL REPORT ___ Secretary of State

DOCUMENT # L04000055649 05-04-2006 90031 040 ****50.00
1. Entity Name
HERE | AM VENTURES LLC
Principal Place of Business Mailing Address
1492 S. MIAMI AVENUE 1492 S. MIAMI AVENUE
SUITE 203 SUIE 203
R e ARG ATIREAREA R
04252006 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE !N TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
% 5. Certiticate of Status Desired (] ?658 ggm“:?g‘;"ma'

6. Name and Addrass of Current Reglstored Agent

452 8 MU AVCRLE DO NOT WRITE
NiAB, FL 33130 IN THIS SPACE

8. The above named entity submits 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 obligatiors of registered agent.

SIGNATURE

Signature, typed o printad name of registered agenl and title if epplicable. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME SAIZARBITCRIA, OLGA

STREET AOURESS | 1492 S. MIAMI AVE. SUITE 203
CITY-57-2IP MIAMI, FL 33130

TILE MGRM

HAE SAIZARBITORIA | INAKI

STREETA00RESS | 14D 2 S, MIAMI AVE SUITE 203
orv-staP | MrAMe, FL. 3BI30

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciy-S1-21P

TITLE

MNAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

11. I hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive trustee empowered to execute this report as required by Chapter 608, Flotida Stalutes
SIGNATURE: @%M Y-26/-00. 2305 374-4)4¢

SIGHATURE AND TYPED ofterfiTED Nm@mﬂfv MANAGING ussn. ©OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




