FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000069732 05-02-2005 90085 003 ****50.00
1. Entity Name
104 U.S. 1, LLC
Principal Place of Business Mailing Address li LA e
901 PONCE DE LEON BLVD. 901 PONCE DE LEQN BLVD. .
SUITE 603 SUITE 603 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S g OO AR
Suita, Apt, #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
Gity & State City & State 4. FEIfyu < Appliad For
WU ED ﬂ@@ Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired 0O Ei'ggm‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD. Streat Address (P.O. Box Number is Mot Acceptable})
SUITE 603
CORAL GABLES, FL 33134
City FH Zip Code

8. The above named entity submits this statement for the purpose af changing its registered ollice or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
g 2
SIGNATURE >

Signahure, lyped or prinled name of agent and tite (NOTE: Registored Agent signature required when reinstating} DATE

T

Filing Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O oelete TITLE ClChange [ Addition
NAME OSORNO, JUAN HAME

STREET ADORESS | 901 PONCE DE LEON BLVD. STREET ADDAESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

TmE MGR [ oetete TITLE [dchrenge [ Addition
HAME HENAO, LUIS NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD. STREET ADDRESS

ciry-s3- 7P CORAL GABLES, FL 33134 CITY-ST- 2P

TLE O Delete e DOcrenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ Deteto TINE Ocrenge O Addition
NAME RAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMEe O Delete TILE O chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

TITLE O peleta TITLE [ chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IF CITY-53-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated 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 o manager of the
timited liahility company o\ raceiver or trustea empowerad to executé this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATUR

N oslos R - 1N

OR PRINTED NAME OF A, on REPRESENTATIV Caytime Frone 4




