oo FILED
' 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076770 04-27-2005 90025 036 ***150.00
1. Entity Name
LOCKSMITH DEPOT, LLC
Principal Place of Business Mailing Address
1117 SW. 117 COURT 1117 SW. 117 COURT
MIAMI, FL 33184 MIAMI, FL 33184 1 4 U 0 1 51 5
S S UGS AT
Suite. Apt. # etc. Suite, Apt. #, etc. 02162005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1791916 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desred [ gase-ggq‘ﬁfgé‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name

CUADRA, MARCELO
1117 SW. 117 COURT ) Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL. 33184

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed narma of registered agen and! uiia il apolicable. (NOTE: Regisiered Agent SIGNatura requirad whin réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O pelete TILE [ Change [ Addition
NAME CUADRA, MARCELO NAME
STREET ADDRESS { 1117 S.W. 117 COURT STREET ADDRESS
CIry-S1-212 MIAMI, FL 33184 CITY-§T-2IP
TLE [ Delets e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-57-2IP
THLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-$T-21F
THLE 1 petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-83-2P CITY-ST-2P
M 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-21P
TILE 3 Delete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatien
indicated on this report is true angmccurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the rgleiveyor trusiée er7wered 10 execute this report as required by Chapter £08. Florida Statutes.

SIGNATURE: MARCELO CUADRA-MGR 4/20/05 305-553-8262

TURE ANVYPED OR MNAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




