2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L04000074729

1. Eniity Name
MACHADQ GARCIA-SERRA LLC

ecretary of State

04-15-2005 90021 015 ****50.00

Principal Place of Businass

232 ANDALUSIA AVENUE, SUITE 201
CORAL GABLES, FL 33134

Mailing Address

232 ANDALUSIA AVENUE, SUITE 201
CORAL GABLES, FL 33134

Z.ZP%nci al Place of Business 3. Mailing Addrass

SW 3rd Ave.

2725 SW 3rd Ave.

R

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

04112005 Chg-LLG CR2E083 (10/03)
M fit &.State FL City & State 4. FEI Number Applied For
s Miami, FL, 20-1767465 Not Applicabls
Zi _| Country Zip Country . o o . 85,00 Additonai — ~{- @ ——
35129-.-, —_ . 33129 5. Centiticate of Status Desired O ?ee quwec', aral

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENINSULA REGISTERED AGENTS, INC.,
200 SCUTH BISCAYNE BLVD., SUME 4000
MIAMI, FL 33131

Name A1herto Garcia-Serra

Street Address (P.O. Box Number is Not Acceptable)

2725 SW 3rd Ave.

iy 1 i

FL | %590

the obligations of registered agen

B. The abova named entity submits tt ta an%a pyposa of chfgmg its ragistared office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

L. 11-08

Sigmatve. typed of panied name of regislerdt Sgent and titk If anWbl\J \ _ng-swoa AQent signature required whan resnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE 3 Detets TILE CED - [JChange [ Addition
NAME NAME Manuel E. Machado

STREEY ADDRESS smeeraooness | 2725 SW 3rd. Ave.

CITY-57. 2P orv-sze | Miami, FL 33129

TmE [ petete TITLE 80.0) [ Change [ Addition
HAME . NAME Alberto Garcia-Serra

STREET ADDAESS SMEETADORESS | 2725 SW 3rd Ave.

CITY-S1-2F CITY-5T1-ZP Miami, FL 33129

L A S — = - =DJDaiee TME Executive Vice President O Changa [ Addition —
b N Gabriela Alcantara-Diaz ,

STREET ADDRESS sweeTaonRess | 2725iSW 3rd Ave.

CITY-ST-2IP CITY-ST-21P Miami, F1 33129

TITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-ST-2P

TITLE O Detete IME [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . O betete TILE [J Change [ Addition
NAME NAME

STREET ADORESS r STREET ADDRESS

CITY-5T-1P CITy-5T- 2P

11. | herety certify that the inlormatic"m supglied with this filing doas no} quality for the exampticn stated in Section 119 07(3)(|} Florida Statutes. | further cartify that the information
indicated on this report is true ang acc l’aie and that my signature khall have the same legal effect as if made under oath; that | am a managing member or manager of the
trugtee eqpowerpd to execute this repart as required by Chapter 608, Florida Statutes.

L

limited liability company or the regeiver

SIGNATU RE:

“.11-05 (.aos) §5%- ?"/‘W

SIGNATURE AND TYPED OR PRINTELHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Daytrme Prons s




