2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # L04000059254

(02-22-2005 90073 027 ****50.00

the obligations of reglstered agent.

1. Entity Name
LUMAREN, LLC-, - - St e
;‘,‘_'_,_,..__..li.-‘.l "..'E_-..._....—--—-T-—-—- T —'TI‘ il A
e B " aing o JUYULIDD
9915 COSTADEL'SOL + 32,72 i 9915 COSTA DEL SOL .
| MIAMLFL 33178 7 1TY RN i MIAM FL 33178 i
T - iR A
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 01242005 Cho-LLE CRECSS (10/63)
City & Siate City & Stats 4, FEI Number Appled For
20— 1444955 Not Applicabla
e Country Ip Country S. Certificate of Stalus Desired m] gzggumm'
6. Name and Address of Current Reg! Agent 7. Name and Address of New Registered Agant
- — = e - - . . T Name: e ——— e — e = e-cymmrammer sy Rellef S
SWANSON, VIVIEN L
2522 SW 27TH AVE Steel Address (P.0. Box Number is Nol Acceptable)
QCALA, FL 34474
’f.&
Clty FL I Zip Code
8. The abcve named enlity submits this statement for the pumasa of changing its reg oftice or regt d agent, or both, in the State of Florda. Iamlarrﬂiarwlih.mdaccem

SIGNATURE . . : : :
Sigraue, Iypad oF DANT] AT OF QA i) OBt e Qi i SOEEC L, (NOTE: Aejiitired AQen SGNEIIe Necuiret when rarxtatng) - +¢ + « © DATES  ~'
H 1
" L Filing Fee i3 $50.00 Meks check payable to
: 5% 7 (":Due by May 1, 2005 B i Florida Department of Stats
1 ek, Lepm e e w10 < . __1 . :
g - = = = "= NANAGING MEMBERS / MANAGERS 10, - v | ADDITIONS/ CHANGES
me MRG 3 Deicta . ! DOthange  [J Addtion
sat. ... . | LUIS E LOPEZ AS TRUSTEE OF THE LUIS E LOPE NAME .
STRELT ADDRESS | 6015 COSTA DEL SOL STREET ADORESS
LiTy-ST-2e MIAMI, FL. 33178 CITY-ST. 20
TME MGR . O Detets TITLE OCmage [ addtion
NAME MARIA C SOLTURA DE LOPEZ AS TRUSTEE OF THE A
STREET ADORESS | 9915 COSTA DEL SOL STREET ADDRESS
CTY-5T-Z¢ | MIAMI, FLL 33178 cy-1.29
g O Deets nnE Dcange ] Additlon
HAME HAME
STREEY ADORESS . STREET ADORESS
CemeSTTe -~ - R L =L R0y X BT - R -
TmE O pesets e [
WAME NAME
STREET ADORESS STREET ADDRESS
cy-sr-2e oy -
e 2 peks TIRE Dl Crunge [ Additlon
MAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-20 CITY - ST- I 7
e [ Dewte TLE O ¢chnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-20 cy-ST- 1P

11. | hereby certify that tha inlormation suppliad with this fling does not quality tor the exemption siated in Section 110.07(3X), Ficrida Statdes, | furthes certify that the ndarmation
and thal my signatura shall have the same legal etioct &s If mada undar oath; that | am a managing member o manager of the
stes ampowered to axacute this report as required by Chapter 608, Fiorikia Statites.

indicated on this report is trug and accural
kmited Gabilty company or the r

=
SIGNATURE: _(_ /7
RICMATIRS

EVItQue PEH

KEA S

m:zfu_:u}mm’in- OF SXTMNG

REPRESENTATHE




