FILED
Apr 26,2005 8:00 am
ecretary of State

(03-25-2005 90134 027 ****50.00

2005 LIMITED LIABILITY.G:DNMPANY
ANNUAL REPORT -

DOCUMENT # L04000072016
1. Entity Name

LECAST INTERIOR DESIGN REMODELING, LLC

Principal Place of Business Mailing Address
3291 SW 25TH STREET 3297 SW 25TH STREET 3 0 0 0 4 5 2 4
MIAMI, FL 33133 MIAML FL 33133
I I
A 5 Wi i BN LTSRN o
Suie. Apt, ¥, olc. Suile, Apt. #, etc. R 1
" 03222005  Chg-LLC CRZE083 {10/03)
City & State City & Stale 4. FE|ﬁbur Appliad For
06499 0 63 Not Appiicable
Count Z Count -
Zo Y s v 5. Cerliicate of Staws Cesver ] $9-00 Addtional
Fas Raguired
. & Name and Address of Current Registered Agont 7. Name end Address of Now Registered Agent
- i " ’ B °| ‘Name' T T T - - - |
MATUS, ROBERTO
600 BRICKELL AVENUE, SUITE 7014 Streel Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
Cuy FL Zip Code
8. The above named entity submits Ihis statement for the purpasa of changing ils registered oltice of rogistarad egent, or bath, in the Siate of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
5 yoed o o SOWL 440 bl o gOORCIDNe {NOTE: Rapesiarsd AGST frubias requrinl whan rongliteg ) DATE
= Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oetets +HILE [ Change [} Addition
NAME CASTRO, LEONARDO NAME
STREET ADDRESS | 3291 SW 25TH STREET STREET ADDRESS
an-91-ap MIAMI, FL 33133 . CITY-§1-22
me O Detea THLE DO Crenge O Adgiiion
NANE NANME
STREET ADORESS SIREET ADDAESS
ory-SI- 3P Cily-51-2p
e [ Dets TIE DI Grenge [ Addition
RAME NAME
STREE] ADDAESS | _ —— - | STREETADDRESS | - ~ —e—
Gry.§1-np - Oy -s1-7p ; —
[T 3 Detete THLE [ Crange [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy.SE-2P Citr-85-ip
THLE O Detete e O change 7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-219 CiTY-5T-ap
HNE 7 Detete me Ocrenge  [J Addilion
NAME Q RAME
STREET ADDRESS STREET ADORESS
Cify.ST-IF Cn-Si- 2P
11, | hereby carily that the information suppliod with this filing ©oes not qualify for tha axamplion steted in Section 119 07(3)i), Florida Statutes. | further certily IRat the information
indicaled e\ report i Yup'and accurala and that My signature shall have tha same legal effect as il mada under cath: that | am a managing mamber of manager of the
Lmited lab Qpany or-tia receiver or lrusise empowaored to gxecute this /eport as requirad by Chapter 608, Florikda Statutes.
SIGNATURE: _ 03-23 05
SIGMATURE Ba -m‘riﬂgu!or SHMENG MANAGING MEMOER, MANAQER, DR AUTHORIZED AXPRESENTATVE Daty Dayrms Prea s




