FILED
. 2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056912 07-14-2005 90017 028 ****50.00

1. Entity Name
LARB HOLDINGS LLC

Principal Place of Business Mailing Address

4937 SW. 75 AVE, 4937 SW. 75 AVE.
BUILDING B UNIT 21 BUILDING B UNIT 21 2006342 3
MIAMI, FL 33155 MIAM, FL 33155

e s O

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ "I’LT—- ! q | Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired In| $5.00 Additional
7 Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FERNANDEZ-VALLE, MARIA

10570 N.W. 27TH STREET Street Address (P.O. Box Number is Not Acceptabla)

UNIT 103
City FL Zip Code

MIAMI, FL 33172
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 ol regisierad agent and tid if applicable. (NOTE: Registered Agem signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Du# by Septoember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE {OcChange  [J Addition
HAME ALONSO, LUIS NAME
STREET ADDRESS | 4937 S.W. 75 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE O petete e [Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P BN
e ] pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-ZiP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE ’ O oelete TE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P //t\ CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further gertily that the information
4 and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
ustee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

071 AT

Daytkne Phone #

indicated on this reporifis
fimited liability compa

YN A
SIGNATUBENAET‘;HE % A DR MNAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

h




