‘ FILED
~! 2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069719 04-20-2005 90028 025 ****55.00
1. Entity Name ’
LUZ MARIA IRAGORRI, L.L.C.
Principal Place of Business Mailing Addiess Z U U uj 5 d ’ b
2721 PONCE DE LEON BLVD., STE. 240 2121 PONCE DE LEON BLVD., STE. 240
CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134
e S AR TR IR AA I
Suite, Apt. #, elc. Suite, Apl. #, etc, 01112005 Chg-LLG CR2ZE083 {10/03)
City & State City & State 4. FEI Number Applied For
2 CJ - l@ ? Z.‘BOQ Not Applicable
ap Couniry 4 Cauntry 5. Certificate of Status Desired x Ei'ggqaﬁ"o“at
8. Name and Address of Current Registerad -Agent 7. Name and Address of New Reglstared Agent
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature, typad of pentad name of registensd agenl and iie f apphcable. {NOTE: Registerad Agent signaturs requred when ranstaing)

Flllng Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10.
TILE MGR [ Delete TIME [ change [ Additian
NAME IRAGORRI, LUZ M NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S3-7P
MLE MGR O vetete TILE [ Change [ Addation
NAME DUQUE, CHRISTOPHER NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
cny-sr-zp CORAL GABLES, FL 33134 CITY-S1-2P
TITLE O petete HLE {JChange [ Anditien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2p CITY-S1.2P
TITLE (T Detete TTLE O change [ Adattion
NAME NAME
STREET ADDRESS STREET AUDRESS
CnyY-ST-2P CITY. ST.2F
TTLE O veleta TLE [OcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2P CIyY-S1-2P
TLE {7 Delete NLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CAY-S1-2P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ’l—ai‘

SIGNATURE ANC TYPED OR mﬁﬁmm“sm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datyurne Phone #




