FILED
2005 LIMITED LIABILITY COMPANY « May 25, 2005 8:00 am

ANNUAL REPORT .. Secretary of State

PngN?mﬁn ENT # L04000075536 04-29-2005 90035 005 ****55 00
FAME CAPITAL, LLC
Principal Ptace of Buslness Mailing Address
607 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604 3 [‘ 0 n 7 5 3 1
MAM, FL 3131 MIAM), FL 3313Y
e ST AR AD AR O wEmRg
Suite, Apt. #, &ic. Suite, Apt. ¥, gic. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Appliad For
qb "O:!q‘262q Mot Applicable
Zip Country Zip Country ' . $5.00 aaditional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registarnd Agent 7. Name ana Addreas of New Ragistered Agent
Nams
ALVARO CASTILLO B., P.A.
1390 BRICKELL AVENUE, SUITE 200 Strest Aadress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
Clty FL —Fin Codle
8. The above named entity submils this statement for the purcose of changing its registared office o registered agent, or both, in the State of Florida. | am tamiliar with, and scoept
the cbligations of registered aent.
SIGNATURE
Sipmunm, typad o priveed neme of regisused agend and tkie i sopiicatie. [NOTE: Pagstared Agen: 3ignetur required when rersisting) DATE
Filing Fee is $50.00 Make check payable to
nu:iyna,q.aons Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS / CHANGES
e MGR O elets TmE Oorange 3 Addition
NAME DONDE, RAFAEL RAME
STREET ADCRESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREEY ADORESS
CY-5T-0P MIAMI, FL 33121 CITY-5T-2P
TIRE O Detets '3 O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
crry-ST-0p CITY.ST. 2P
TME O ek TmEe Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry.S1-2p cry-S1-ap
e O Deiers WTLE Ocrane [ Addilion
NAME MAME
STREET ADDRESS STREE? ADDRESS
CY-ST-2P CATY-51-2p
me 1 pepn e Ccrange ] Addition
NAME NAME
STREET ADORESS SIFEET ADORESS
LAY-5T-7P CiTy-S1-2P
e Q0 Deiete THE Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cary-S1-20 { Y- S1-1p
1. | heraby certify that the irformation supplied with this [iling does not quality for the exemption stated in Section 116.07(3)(1). Florida Statutes. | urther certity thal the information
indicated on this repor is rus and accurata and that [y signature shall have the same legal eftact as it made under cath; that | am a managing member or manages ol e
Imited lablity company od (0 axacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Wogos _(Bar) Fbo-209/
BIGHATURE AND TYPED OR PRINTED NAME OF SIGRIG MEMDER, Oon ATIVE. Ouats Darytyry Phore #




