L | N FILED

"2005 LIMITED LIABILITY company ¢ May 25, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000077114 LR, 05-02-2005 90090 032 ****55 (0
1. Entity Name
SOLE 1003, LL.C.
Principal Piace of Busingss Maliing Address
2121 PONCE OE LEON BLVD., STE. 240 2121 PONCE DE LEON BLVD., STE. 240 30 noy 532
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ¢
F R O G
Sute, Apt. #. etc. Sura, ApL. #, eic. 01112005  Chg-LLC CR2ED83 (10/03)
City & Sia City & Stat 4. 1 Murml Applied For
- e B 0702 e
Ze Country de Courtry 8. Cerificaie of Status Desred [ ?,5..?0 Additional
8. Name and Addrass of Current Regi d Ageri 7. Namae and Address of New Registsred Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.Q. Box Numbar Is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Codle

8. The above named entity submits this statemeant for the purposs of changing its registered office or ragistered agent. or both, in the State of Forigta, 1am familiar with, angd accept
the obbgations ol registered agent.

SIGNATURE
0. TyDadd oF printed nam of sgisterec BOBr enc K J appicable. {NDTE: Rageaternd AQer wigrenurs (qurred when reinslasing| DATE
Fillng Fee iz $30.00 Make check payabis to
Due gy May 1, 2008 Florida Department of State
L. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
113 MGR O Delez TiNE Ocrame [ Axiton
NAME OBYRNE, ADRIANA RAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
cm-st-2P | GORAL GABLES, FL 33134 ory-5t-P
e MGR O Delete TE OJcrangs  [J Aadition
RAE SEJNAUIL, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD,, STE. 240 STREET ADORESS
CY STz CORAL GABLES. FL 33134 [xa Bt
MLE 2 oelee nme Ocrame [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
¢my-s1-29 ciry-st- e
- ime— - : 3 petee me ) [J Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T. 20 CTY-s1-2P
e 03 Detets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2P GIY-5T. 29
TNE [ Deter TITLE [JCrangs [ Addition
NAME NAME
STREET ADDAESS SYREET ADCRESS
QY -5i. 29 CITY-5T-20

11. | hareby certity that the Information supplied with this filing does not quality tor the exemption stated in Seclion 119.07(3Xi), Fiorida Stalutes. | furher cenify that the intormation
indicated on this report 13 true and accurate and |hal my signature shail have the same legal effect as if Made under oath; that | &m a managing member or manager ol he
limiteq Mability company or the secer stee empowerad 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:
SATURE

MANACING MEMSTR MANAGER. ON AUTHORCED REPAESENTATVE Daa Ouytrra Frone #




