FILED

Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMIPANY
ANNUAL REPORT Secretary of State

01-28-2005 90071 042 ****50.00

DOCUMENT # L04000069482

1. Entity Nama

LA VEREDITA VI, LLC

Principal Place of Business Mailing Address 2 0 0 0 4 65 a

1132 KANE EONCOURSE, LEVEL TWO 1132 KANE CONCOURSE, LEVEL TWO

BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 .

AT Ve A EGEE R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number |__{Applied For

20-1740786 | " [not Appilicatia
Zp Country ap Country 5. Certificate of Status Desired a gi'ggq;:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARCIA. EDUARDO J Name Juan A. Figueroa, P.A., C.P.A.

2665 SO'UTH BAYSHORE DRIVE, SUITE 200 Street Address (P.O. Bax Number is Not Acceptable)

GRAND BAY PLAZA

MIAMI, FL 33133 1428 Brickell Avenue, Suite 206

o Miami FLTZif 3151

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

X /ll\ﬂ\'l)/

8. The ahove namead entity sptRpits this stalement for the purposg
the obligations of register, # qent. @,
SIGNATUREXS (] !

ignature, typed ;ff?fed name of regisierac agent and litle #f aopifble. {NOTE: Registerad AQant signamre required when reinstatiag) DATE

Filing Fee is $50.00 Make check payable 1o .

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J pelate TITLE [ Change [ Addition
RAME MEMUN, ABRAHAM HAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
chy-s1-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2P
me MGR 3 pelete TE O crenge {1 Addition
NAME SALAME, SIMON HAME
STREET ADDRESS | 1132 KANE COMCOURSE, LEVEL TWQO STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND, FL 33154 CIiY-ST-21P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
e O Detete TIE [JcChange 1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP “enTy-sT-2P .
TRE [ Detele TIME [ Chenge (3 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hersby certify that the information sypppd yith this filing does ot qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certily that the information
fate gnd that my signaydfre shall have the sare legal elfect as if made under cath; that | am a managing member or manager of the
i irstes empowefedAf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X AN/ FBepen” sfsrvn/ Xa'/zs%s' s H5/72F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED HEPRESENTATIVE / Date /

Daylime Phone &




