2005 LIMITED LIABILITYICOI\lfIPANY

ANNUAL REPORT o CE T TLED e
DOCUMENT # L04000068786 ] OF CORPORATIONS
1. Entity Name 05 M
TTK SERVICE LLC SOBAN 0 PM 3:0p
Principal Place of Business Mailing Acdress
801 BRICKELL AVENUE, SUITE 2380 801 BRICKELL AVENUE, SUITE 2380
MIAMI, FL 33131 MIAMI, FL 33131
R SR IRUIETEMBMAIREEAmimom
Suite, Apt. #, elc. Suita, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE! Number 59 57 9 q 8 2 é Applied For
- Not Applicable
Zip Country Zp Country 5. Corlilicate of Status Desired [ fi-ggqag‘b"a'
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

SANCHEZ-ABALLI, RAFAEL ESQ
801 BRICKELL AVENUE, SUITE 2380 Street Address (P.O. Box Number is Not Acceptablae)
MIAMI, FL 33131

City FL | Zip Code

B. The above named entity submits this statemen 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 registered agent.

SIGNATURE
Sigrature, fyped or printed name of registered sgent and litls i applicabis, (NQTE; Hegisterad AQent sighature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Yme MGR [ oelete TME Dchange [ Addition
NAME SANCHEZ-ABALLI, RAFAEL NAME
STREETADDRESS | 801 BRICKELL AVENUE, SUITE 2380 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITy-ST-2P
TMLE MGR O Delete TME [Jchange [ Addition
NAME ALVAREZ, PABLO A NAME
STREETADDRESS | 801 BRICKELL AVENUE, SUITE 2380 STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33131 CIY-ST-29
TITLE O vekets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIV-ST-2P
TmE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 oelete TILE TONO-412392-1 qagh‘a'iﬂe [J Addition
NAME NAME 05/20/05--01010--010 2000.00
STREEF ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T-21P
TILE [ Delete TILE [Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cantify that the informatiop.eappied with thig filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | fusther certity that the information
indicated on this report is true 3 e and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thé recg ﬁ pef empowared to executa this report as required by Chapter 608, Florida Statutes.

)!

SIGNATURE: (RS entns, Samosgz - Apmgers AU 0( '303-"‘%-"0\“

SIGMATURE AJf TXPED on?ﬁ-m MANE OF OR AUTHORIZED nms:unm Daytims Phone ¢

N—— I EST BEnT




