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: 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000069732

1. Entity Name

104 U.S. 1, LLC

Principal Place of Businsss

901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FL 33134

Mailing Address

SUITE 603

901 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

(BRI

FILED

May 11, 2006 8:00 am

Secretary of State

05-11-2006 90016 041 ****50.00

QT

01112006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR‘Lm ’( 3 i Y JNot applicable
Zip Country Zip Country 5. Certiticate of Status Desired Q fi‘ ggqag:a“""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNQOZ, WILLIAM H
901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Nt Acceptable)
SUITE 603
CORAL GABLES, FL 33134
City FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed of printed name of ragistered agent and tith # spphcable

s

(NCTE: Regaiared Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

T 9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS | CHANGES
TITLE MGR [ oelete TITLE [ Change  {J Addition
NAME OSORNO, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-§T-21P
TITLE MGR O Delete TILE O change [ Addition
NAME HENAQC, LUIS NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-S51-2P CORAL GABLES, FL 33134 Cirv-gr-2P
TITLE O oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P EITY-5T-21P
TMmEe [ pelete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE ] elete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.81.2IP CIry-S1-Zip
TITE 3 Delete TITLE ' [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP

SIGNATURE:

—

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as i mads under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

ulelne (Y-

SIGMTUREWR FRIKTE1NAHE35|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4 \

Date

Daytme Phong #

T AL WOy



