2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 11, 2005 8:00 am

DOCUMENT # 04000070298 . ecretary of State
1. Entity N P
NMn ﬁA?&KGEMENT, LLC 04-11-2005 90044 021 ****50.00
Principal Place of Business Mailing Address
18851 N.E. 29TH AVENUE 18851 N.E. 26TH AVENUE
SUITE 105 SUITE 105
AVENTURA, FL. 33180 US AVENTURA, FL 33180 US
N s 0T R
Suite, Apt. #, elc, Suite, Apt. #, etc. 04072005 Chg—LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
" TNot Applicable
-2 Coumiry_ _ .. - Zn —Country — |5 Caninicate of statis Dagigs [ ~$9+00-Aditionai—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
SNYDER, JENNIFER
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 : -
AVENTURA, FL 33180

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. 1yped or printed name o registered agent and ttla if appiicabla. (NOTE: Registered Agen signatura required whan reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
4. .
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS | CHANGES
Tne MGR  pelete me O change [ Addition
NAME LORENZINO, JUAN PABLO NAME
STREET ADDAESS | 18851 N.E. 29TH AVENUE, STE 105 STREET ADDRESS
Ccry-S1-2p AVENTURA, FL 33180 CiTY-ST-2IP
TME MGR - 7 Delete Tme Ol change [ Adeition
NAME BARREIRO, PABLO NAME
STREEY ADDRESS | 18851 NLE. 26TH AVENUE, STE 105 STREET ADDRESS
-¢nv-§T-2p——| AVENTURA, FL 33180 .. cocomm—— — . _ Qomvste | . o
HILE O petete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 7P
WRE O3 Delete e ) O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST- 2P
e [ Detete ME [] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2IP /\‘ CIFY-ST-2P

with thiglfiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd th. y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee efnpowered 1o execute this report as required by Chapter 608, Florida Stgtutes.

04 m}of

Y Dad Daytime Phone &

indicated on this report is true and\aceur
limited liability company or the receiver

11. | hereby certily that the inrurmaxiojguppli

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED,

OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE

~ —



