2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . Jun10,2005 8:00 am

*
DSCUMENT # L04000058491 . - Secretary of State
1 L.ry Name
05-17-2005 90119 047 ****50.00
PUNTA FUEGO INVESTMENT PARTNERS Itl, LLC
Principat Place ot Business Mailing Address
200 OCEAN LANE DRIVE, APT. 901 200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
SN ALY N0 00O G B
2. Principal Place of Business 3. Mailing Address
Suita, Apt. W, etc. Suite, Apt. #, mc.. 151 MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number Applied For
20- \A30\6\ Not Appkcable
Zip Country Zip Country X . 5.00
5. Cerficals of Status Desired [ fﬁ Req ::a:’h"a’
6. Neme and Addresa of Curreni Regisierod Agent 7. Name and Addrese of New Registered Agem

Name

CORPORATE CREATIONS NETWORK INC, ,
11380 PROSPERITY FARMS ROAD #221E Stieel Addross (P.0. Box Number is Nat Acceplable)
PALM BEACH GARDENS FL 33410

City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registarad agent.

SIGNATURE
Sonute, lyped & punied name O 1egrsisiec agent #nd hils | Aoplc kole {NQTE Fegraaied AQan sgraiute isguied when immieng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
) . ~‘Due By May 1, 2005

9. MANAGING MEMBERS tMANAGERS 10, ADDITIONS | CHANGES
JILE MGRM ] Detete THLE O Change [ Aclition
o GONZALEZ, ANTHONY T "

SIREET ADDRESS | 200 OCEAN LANE DRIVE, APT. 801 SIREET ADDRESS

ory-51-ap KEY BISCAYNE FL 33149 Cy-51-29

e 7 O Deleln HILE Ochage [ Akiilion
RAME HAME

STREET ADDRESS SIREET ADORESS

CY-51-2p Cv-§1-2p

e [ tesats g {3 chage [ Aadition
HAME - : “NAME R - - == -

STREET ADDRESS STREET ADDRESS

oTy-$1-7P : CITY-S1-DP

Hee—— - : ~lDeiee- -~ - WHE —— —-f—— —-—e - - —~—= - —-Cange— 3 Adaion-|-
WAME NAME

STAEET ADORESS SIREET ADDRESS

QY- s1-2p cIy-s1-2p

ME 3 Delets L DOchnp O Addition
NANE NAME

SIREET AQDRLSS SIAEET ADDRESS

ory-Si-oP ary-s1- 7

e 3 Deists e [ cnangs [ Adaition
NAME NAME

SIREEY ADDRESS STREET ADORESS

CIrY-57- 2P cuy-ST- 2P

11. i heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(7), Florida Statites. | lurther cerlify that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing membes or manager of the

limited liability comp: v the iver or usiee empowergd to executa this report as required by Chaptar 608, Florida Statutas.
led .
smumum—:( Qﬁ 0 /m{ 5‘;{ D\f"/ 24 505%@'\51
T

)
SIGNATURE AND TYPED 4R P NG o/ AUT! ATIVE b Deytare Phone &
1

\ E
Q%/



