2005 LIMITED LIABILITY COMPANY ADT lng%gg)SOO am

ANNUAL REPORT

DOCUMENT # 04000074826 ecretary of State
1. Entity Name 04-11-2005 90108 Q01 ****50.00
Principal Place of Business Maiting Address
9440 SW. 102ND STREET 9440 SW. 102ND STREET
MIAMI, FL 33176 MIAMI, FL 33176 w
A SEES ||||[i|]l||!||]ﬂ|]|l|||ﬂ|| Wﬂﬂmﬂfﬂ]ﬂWﬂlﬂmﬂﬂ
Suite, Apt. #, atc. Suite, Apt, #, stc. 01142005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Numl Agpplied For
"30-1907470 ey
Zip Country Zp Country 5. Certificate of Status Desired [ gg ggm“g”“‘”
&lhmaMAddmodGJmmmAw_m 7. Name and Address of Noew Registered Agent

- — Namea - T—— e ———— - = _——- -

SANSON, KLINE, JACOMINO & COMPANY, LLP

782 N.W. LEJEUNE ROAD Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL | Zip Coda

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

SIGNATURE
Signature, yped o prinasd nawma of regatonsd Bent and LT ¢ ADpGCAbM. {NOTE: Regs il AQant e recuinsd when ) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2005 ) Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITION.éf CHANGES
TITLE MGR O oelete TINE O change [ Addition
HANE PCRTALES, FELIBERTO NAME
STREET ADORESS | 9440 S.W. 102ND STREET STREET ADDRESS
Liry-sT-2P MIAMI, FL 33176 CITY-ST- 2P
TME , | MGR O veiete TITLE Cicrange [ Axdition
NAME PORTALES, HELVIA NAME
STREET ADORESS | 9440 S.W. 102ND STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33176 CiTY-ST-2P
e 3 Dewets e O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
NN 2 TR O e - - - GITY-5F-21P . - - -
e 3 Delet TILE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CIY-51-2P
TIE [ petets TIE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-2P
TMLE O vekete TINE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-S1-2P CiTY-S7-2P

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the

limited liability company.or- r or trustee empowered to exacyte this report as required by Chapter 608, Florida Statutas.
m - 4//é ﬁﬂé’

SaNNG n)dnm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:
SIGNATURE




