2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

L04000064 160 .
DOCUMENT # . Secretary of State
DECEMBEh 8TH LLC J 02-07-2005 90286 034 ****50.00
Principal Place of Business Mailing Address
1506 S.W. 143 COURT 1506 S.W. 143 COURT
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, otc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4, FEI Number Applied For
el o 'ﬂ bé\‘( Not Applicable
Zip Couniry ZpT T | "Country ’ 5 Cemiacate of Status Deswed D— ~ $5.00 aaattionar - - -
Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name %
e & ~ — X sx\- . SC — RYCY —- .-
?é%\éAé I",b"? ng(E)TJECT)' Strest Address (\F’)C;e Borx.Number is Not Ac)e:fa?e)

MIAMI FL 33184

| | L 1500 Do . - =
— TR FL 55y

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 obligations of registere

«

SIGNATURE Sgnalura, typed of pm»% ol/eg\slsmd agent and tik f applicable (NOTE Registared Agant $ignalute fequirad when teinstating) DATE

9. ] MANAGING MEMBERS/MANAGERS _, ADDITIONS/CHANGES

e MGRM Cotete TLE DI change [ Addition

NAME SILVA ALBERTO L NAME

STREET ADDRESS 1506 S.W. 143 COURT o STREET ADDRESS

Civ-ST-7P  [MIAME FL 33184 » CITY-51-21P

e MGRM ﬁDelete HILE [JChange [ Addition

NAME SILVA, LUIS ALBERTO . I NAME

STREET ADDRESS | 1506 S.W. 143 COURT STREETADDRESS

OTY-51-2P  [MIAMI FL 33184 ) CITY-51-2P

TTLE MGRM Delets THTLE [ change  [T] Addition
e SILVA, IVAN R4 W U R . _

STREET ADDRESS | 1506 S.W. 143 COURT STREET ADDRESS

on-sT-2e | MIAMI FL 33184 CITY-S1-2P

TLE ' T Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZiP ' CITY-ST1-21P

e T O3 Delets TEE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

ciY-si-2p CIIY-51. 7P

TTLE [ pelste TITiE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-SI-zp CITY-S5- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 receﬂé"w e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - o

SIGNATURE AND TYPED DH FH'IMII G MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




