* -
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L04000073014 Secretary of State
1. Entity Name
RADIUS 417, LLC 03-18-2005 90380 027 ****50.00
Principal Place of Business Mailing Addrass
3610 YACHT CLUB DR, APT #603 3670 YACHT CLUB DR., APT #603 ey &
AVENTURA, FL 33180 AVENTURA, FL 33180 .
o B —
2. Principal Place of Business 3. Mailing Address © ' O rroros 3 / ! O 9 &
Suile, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Numbgr Applied For
b A0 l'bi XU AALS Not Applicable
Zip Country Zip Countery " . $5.00 Aaditional
5. Certificate of Status Desired O Fee Raquired
6. Name end Address of Current Reglsterad Agent - - 7. Name and Address of New Registered Agent
Name
BLANCO, GUSTAVO Goyznler , Heloun
3610 YACHT CLUB DR., APT #603 Street Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL -33180 - ’
. _ 2610 Vacnt clun Da. aer#- 603
Ci i d
L Y AvenTona FL | > g0
8. The above na}'néd entity gubmits this statoent for the pury &n;fﬁanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgfsiéted agent. /
L .
siGNATURE Ly @Zg - , , _
" S . typed or prirmind hamd v%ﬁmmmuw. NOTE: Regisiered Agert signatura rodquired when rensating) DATE
Fiiin'%.Fee is $50.00 . Make chack payable to
Due by May 1, 2005 : Florida Department of State
9. b 3 MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TmE FMGR Y - O Gelete e ’ [l cange [ Addition
NAME  FALCON, OLGADE -~ - NAME
STREET ADDRESS | 3610 YACHT CLUB DR., APT #603 STREET ADORESS |
on-s-2P | AVENTURA, FL 33180 : CITY-S7-2P
e MGR ] petee TmE O Change [ Addition
RAME LARA, MORELLA DE NANE
STREET ADORESS { 3610 YACHT CLUB DR.. APT #603 STREET ADERESS
CITY-ST-2°P AVENTURA, FL. 33180 CITY-ST-Z¢
TTE [ pelete TIME I change [ Addition
MAME NAME
STREET ADDRESS ) s{pglgmﬂ_g_g _ L . . )
cmy:sT-ap | - CITY-ST-2P
TIME O Detess TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-sr-ap | CITY-ST-2P
e ' 3 Detete mE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADCRESS
Crmy-5T- 2P CrEY-S7-2P
TIE ] Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-SF-2P
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver gr trustee empowered to executh this re as required by Chapter 608, Florida Statutes.
SIGNATURE: Vce.  Mape 2 03/ 08/05
m}ﬁemmmmmﬁuﬁkoﬁ//‘ MEMBER, , OR AUTHORIZED FEPRESENTATIVE "Dae F Dinytime Phone #

=



