2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

D MENT # L04000065077
DOCUN Secretary of State
NAMBIES UNITED, L.L.C 02-11-2005 90136 028 ****50.00
y L.LA
Principal Place of Business Mailing Address
145 GRAND AVENUE 145 GRAND AVENUE
CORAL GABLES FL 3313t CORAL GABLES FL 33131 RUUVIUT 9
2. Principal Place of Business 3. Mailing Address ”II \I I “| m “ll II | “ |““ II || m“”\“m
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
22~ |64 37 €2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— - . _ Name - i
I:?E?ﬁétﬁ?lﬁ%‘?ﬁ& Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed o punted name ol ragisterad agent end hile ¢ appicable DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES

TITLE MGR O petete TITLE [ Change  [] Addition
NAME PARRISH, ANTHONY R JR. NAME

STREET ADDRESS | 145 GRAND AVENUE . STREET ADDRESS

CITY-S1-21p CORAL GABLES FL 33131 CITy-51-2P

TLE MGR 3 Delete I TITLE [l changs [ Addition
NAME LINHARES, ROBERTQ NAME

STREET ADDRESS [ 145 GRAND AVENUE STREET ADDRESS

ory-sT-aF  JCORAL GABLES FL 33131 CITY-S1-2IP

TILE [ pelete TITLE [ change  [J Addition
NAME L —-— . NAME

STREET ADDRESS o STREET ADDRESS T T —

ciY-S1-2p CITY-ST-2P

THLE O detete L O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§1-2P

TITLE [T pelete - THLE [ change [ Addition
NAME NAME

STREET ADDRESS : o § STREETADDRESS

CITY-ST-21P CITY-S1-2P

TILE 7 pelete TITLE {7 Change  [J Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or Zer of trustee empowere: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, U Lt ?mgf T S z2-f5FF

SIGNATURE AND TYPED OR PFHNTEMAHE OF SIGMING MANAGING MEMBER, MANAGER, O THORIZED HEPRESENYA“VE' Daywene Phoma #




