2005 LIMITED LIABILITY COMPANY

Sttt Wiy

ANNUAL REPORT

FILED

1. Entity Name

2348 LLC

DOCUMENT 4 .04000066860

Principal Pla:ce of Business

Mailing Address

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90280 011 ****55.00

SUUU7YY(

520 HARBOR DRIVE P.0. BOX 14-1933
MIAML FL 33143 US CORAL GABLES, FL 33174 US : .
-} E . - e — — . - . s — e - - -
e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & s:j:ne City & State 4. FEI Number Applied For
84-1660842 Not Applicable
e Country Zip Country 5. Certificate of Status Desied feseggq Additonal
: 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

| CARRAZANA, ENRIQUE A
- 520 HARBOR DRIVE
" KEY BISCAYNE, FL 33149

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

\QQ

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its regi

the Dbligalions of registerad agant.

CARRAZANA-

terac oﬁicj of registerad agent, or both, in the Stata of Florida, | am familiar with, and accept

2005.-

SIGNATUHEI ENRIQUE A.

! Signature, typed or printed name of registered egent and title it applicable.

, JANUARY 25,
DATE

(NOTE: Hegiﬁeu Agent signature required when reinstating)

|'=i|ing Fee is $50.00
Due by May 1, 2005

9. ; MANAGING MEMBERS / MANAGERS

ADDITIONS f CHANGES

10.
me - Y[MGRM™ - = - ] Delete meg T - “CJ'Change  ~ [ Addition
NAME ' | CARRAZANA, ALICIA M NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
cmy-st-27 . [ KEY BISCAYNE, FL 33149 CITY-ST-2P
e " | MGRM ] Delete it [ Change [ Addition
NAME CARRAZANA, ENRIQUE A NAME

- 3TREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
GTY-ST-2P ' KEY BISCAYNE, FL 33149 CITY-ST-2IP
; TILE MGR O oetete TILE O change [ Addition
| NAME CARRAZANA, ENRIQUE J NAME
STREET ADDRES%; 520 HARBOR DRIVE STREET ADDRESS
CITY-ST-2P | KEY BISCAYNE, FL. 33149 CITY-ST-2IF
TLE MGR Oloette & | ™ [ change [ Adgition
NAME | | CARRAZANA, MARIA D T e
STREET Aoonzs;s 520 HARBOR DRIVE STREET ADDRESS
CIY-sT-BF 4 [ KEY BISCAYNE, FL 33149 CITY-ST-UF
TTLE [J Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

1.1 hereby certify that the mformatlon supplied with.this filing does not gualify for tha exemntion stated in Section 119.07(3)(1),-Florida Sta'utcs J further cartify that the informaticn=
“indicated on'this report is trua and accurate and that' my signature shall have the same Iegal eftect as it made unaer cath; that | am a managing member or manager of the
limited liability company gf the recaiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

- 21
Daytima Phone #

—



