- ey

* T7Z2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000072998 Secretary of State
1. Entity Name _ K S o o4¢ ok
RADIUS 410, LLC (03-15-2005 90347 035 50.00
Principal Place of Busingss Mailing Address
3670 YACHT CLUB DR., APT #603 3610 YACHT CLUB DR., APT #603
AVENTURA, FL 33180 AVENTURA, FL 33180 ) _
n — %B,O,”,305549&
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, AptL. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
O‘- Iq‘ 9\' 3"{ ! Not Applicable
Zp Couniry zip Country i - $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Cunrent Roglstered Agent 7. Name and Address of New Registered Agent
c—rm—m— e m —_— . C i lea Name . .-*:_I - H t . e o
BLANCO, GUSTAVO ConTler | relewn
3610 YACHT CLUB DR., APT #8603 . Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL. 33180
2610 Yncur Clo Dr. por #6603
City Zip Cad
Y Aveaitfuna FL | "%a0
8. The above named entity submits this statement for the purp oj_c.heﬂging its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiorls;fé;ql red agent. ..
SIGNATURE X e _td‘t%« ‘
Sicraure. tyDed o prrveet Foarr G egisnyecagent wid thie ¥ appicabie. (NOTE: Regizansd Agent signazurs required when rensiaing} DATE
T 17
Filing Fee is $50.00 : ~ Maka chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [T Change ] Addition
RAME ALVAREZ, MORELBA DE ) ., HAME '
STREET ADORESS | 3610 YACHT CLUB DR., APT #603 o5 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CIv-$7-2P
TMLE. . | MGR O pelete TITLE (3 Chanpe  [J Addition
NAME GONZALEZ. HELENA MAME
STREET ADORESS | 3610 YACHT CLUB DR., APT #603 STREET ADDRESS
Cmy-ST-2P - | AVENTURA, FL 33180 CITY-57-2F
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P e ___  _j.cm-gr-ae - e
TE O peters TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CIry-5T-2P
me < O Detere TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IF CITY-ST-2P
TME 3 pelete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS R STREET ADDRESS
cmy-S1-2P cy-sr-ap

11. | haraby certify that the information supplied with this filing does not qualify
indicated on this report is true and gecurate and that my signature shall ha
limited liability company or ttygver or trustee empowered to execute

v

SIGNATURE; XZclCec- Ptse ot

r the ax
the

ption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
iegal effect es i made under oath; that | am a managing member or manager of the
‘8s required by Chapter 608, Florida Statutes.

03Jos/os

) Deytirne Phone ¥

z{mmmm'n@o&seym MEMBER, MANAGER, OFf AUTHORCED REPRESENTATIVE
[~



