ey

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000064188

1. Entity Name

6.5U.8.1,LLC

05-02-2005 90085 002 ****50.00

Principal Place of Business Mailing Address q Yuicizu

901 PONCE DE LEON BLVD., SUTE 603 901 PONCE DE LEON BLVD., SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

B s TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Nﬁw LT QD :FDQ, Applied For

Not Applicable

Zp Country Zip Country 5.-Centificate of Status Desired a $5.00 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address o! New Registered Agent

ALBORNOZ, WILLIAM H

Name

901 PONCE DE LEON BOULEVARD, SUITE 603

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entty sei¥mits this statement for the purpasa of changing its registerad
the obligations of registerad agent.

SIGNATURE

cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sighature, yDed Of DONLEd Name of registered agent and bie J ADPICaDI.

(NOTE: Registaran AQant signature required when resnsiatng)

DATE

Filing Fee is $50.00
. Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
- TMLE MGR [ Delete TITLE [ Change [ Addilion
NAME HENAQ, LUIS | NAME
STREETADORESS | 901 PONCE DE-LEON BLVD., SUITE 603 STREET ADDRESS
CIry-Sr-2p CORAL GABLES, FL 33134 Ciry-s1-21p
TITLE MGR O oelete TILE [ Change  {7] Addition
HAME OSORNO, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CLTY-51-21P
TILE O Detete e O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
THLE ] pelee TINE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T oelete TLE [Change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O dejete (1 O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITY-ST-27

11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | turther certify that the information
indicated on this repor is irue and accurate and that my signaiure shall have the samg lagal effect as if made under aath; that | am @ managing member or manager of the

limited fiability compary or the r

SIGNATURE 3

eiver or frustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

Ulos Do) Yiy—1m4!

SIGNATURE ANﬁYﬁgﬂFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phone #




