- “%2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0400006671

1. Endity Name
SAUCEDO 1945, L.L.C.

6

Principal Place of Businass

128 MORNINGSIDE DRIVE
CORAL GABLES, FL. 33133

Mailing Address

128 MORNINGSIDE DRIVE
CORAL GABLES, Fi. 3313

3 -

2. Principal Place of Business

3. Mailing Address

i

IR

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90106 036 ****50.00

I
]
i

Suite, Apl. #, atc. Suile, Apt, #, alc. )
o ApL. 4 e uile. Apt. #, et 02212005  Chg-LC CR2E0E3 (10/03)
City & State City & State 4. FE! Numbar ) Applied For
56 - 2‘1 8' 226 Not Applicable
Zip Country Zip Country - i $5.00 Addiionat
5. Certilicale of Status Desired O Fee Raquired
8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J ESQ

SEGREDOQ & WEISZ ATTORNEYS AT LAW
9350 SOUTH DIXIE HIGHWAY STE. 1500
MIAMI, FL 33156

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or ihe purpose of changing its registered oflice or registerad ageni, or bath, in the State of Rorida. | am familiar with, and accept

Signature, yped o printed name o registenesd agerd and (e i apphoable.,

{ROTE: Pegiansd Agenl sigrature tequired when rarsiatng)

X 5 Ry ock: to s
By iNge . meeea,
e
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TmE MGR [ Detete TiiE [3Change {1 Acditien
AT RIQUEZES, JULIO NAME
STREET ADDRESS | 128 MORNINGSIDE DRIVE STREET ADDAESS
CTY-ST-#% | CORAL GABLES, FL 33133 CITY-ST-2p
TRE 1 Delze TIiE O change [ Addilien
NAME NAME
STREET RDOAESS STREET ADDAESS
CITY-S5-T1P Ciry.ST-1p
TE 00 Deate e Jctange  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS .- — _ — -~
CITY- ST1- 1P TITY-ST-21P
TALE 3 Detete THLE O change [ Adddtion
NME NAME
STREET ADORESS STREET ADDRESS
oiy-5i-ap CITY- 5T-2P
TmE O Delere TRE ) Change [ Addition
NAME NAME
STRETE ADDRESS STREET ADERESS
CITY- Si-2P CITY-ST-2p
TmE L3 Detete e [ Ctange ] Addtion
NANE NAME 2
SYREET ADERESS STRECT ADDRESS
CY-S5-np Cimy-St-np

S

SIGNATURE: _

11. I hereby certily that the inlormation supplied with thie filing does not qualily for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
Emitedt liahility company or the receiver or rustes empowered to executs this repart as required by Chapter 608, Florida Statutes.,

g% Sokio ) beveres

(305) 3535088

SENATURE AND TYPED OR PRINTED NAME OF SIGMUNG MANAGING MEMBER, MANAGER, OR ANTRORIZED REPRESENTATIVE

2fitfos

Deyticha Phorc #



