2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L0400006924 1 04-28-2005 90037 025 ****50.00
1. Entity Nama
INVERSIONES DEL SUR, LLC
Principal Place of Business Mailing Address 1 q U U 3 0 ‘ b
2500WESTONROAD 2500WESTONROAD
SUE105 SUITE105
WESTON,FL3333 1S WESTON FL333315
PR e IR R R AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 04222005 Chg-LL.C CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20 - 136601+ Not Appficable
Zp Country aip Country 5. Certificate of Status Desired ] gese'g&‘ﬁg’;ﬁo"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Rag ed Agent
' - = - Wamgr — - - - - =

BRICENG, DOUGLAS

2500 WESTON RQAD Street Address (P.O. Box Number is Not Acceptabla)

SUITE 105

WESTON, FL 33321

City Zip Coda

FL |

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signature, typed or printed name of registerad agert and titk il applicatts: (NOTE: Registered Agent signaturs required when refnstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [J Detete TILE [ change {03 Addition
NAME BRACHO, EDUARDO NAME
STREET ADDAESS | 2500 WESTON ROALD, SUITE 105 STREET ADDRESS
CITY-Si-2IP WESTON, FL 33334 CTY-ST-2IP
TME MGR O Detete HILE [ change [ Additlon
HAME FERNANDEZ, EDUARDO RAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 105 STREET ADDRESS
CIry-SY-7P WESTON, FL 33331 CITY-ST-2IP
TITE 3 Delete TINE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-SF-ZiP CITY-57-BP
TITE 3 pelete A\(1 (] changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-ST-2P
TITLE 7 Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TME 1 Delete ¥ITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-2P

indicated on this fepoft is Yie Bnd adcurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or{fieyeceivlr or trustee empowared to execute this repert as required by Chapter 508, Florida Statutes,

{ /Z{,/ioof

11. | heraby certify 1hit thed o“ion sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

SIGNATURE:!

D HAME OF , OR AUTHORIZED REFRESENTATIVE Daytime Phons #

G i




