2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000079426 FILED
1. Entity Name o
CAYAMBE LLC
05 HAY -2 oy 4 4z

Principal Place of Business Mailing Address SEC['\:: .F (.x'- [ H .,“ e
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703 TALLAHASS=Z 1o MOA
MIAMI, FL 33133 MIAMI, FL 33133
e T WU E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLG CR2ED83 {10/03)

City & State City & State 4. FEl Number Applied For

20-1831719 Not Appiicable
Zp Country Zip Country 8. Certificate of Status Cesirad O Ee‘r;'ggql’:?;’émnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Sireat Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

8. The above named enlity submits this staterment lor the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and litle ¥ applicable. (NOTE: Regisiered Agenl signature raquired whan reinstatng) RATE
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
THLE MGR 3 pelete EIILE O change  [] Addition
NAME VALLEJO, CLEMENTE NAME P T o o T o - —
\ =T gl e
siReET A00RESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS 0 ?;if!’ E—%‘_—-'_ D:i '{4 < 2TEB3
crv-s-TP | MIAMI, FL 33133 CrEY-§i-2P LU Oh--01  #1802.50
TILE MGR [ pelete TE [ Change  [J Adcition
NAME SERRANO, CARLOS NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
ITY-SI-TP MIAMI, FL 33133 CITY-55-2P
TITLE MGR [ Datete TITLE O change ] Addition
NAME VELEZ, RAFAEL NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-8T-2P MIAMI, FL 33433 CIvY-ST-ZP
TIEE 3 pelete TITLE Ol Change [ Avdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P Cily-81-2P
TITE £ Delete TITLE {7 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-ZP CITY-§T-2P
LE [ Detete Tme [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CIFY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustes, owered to exacule this report as required by Chapter 608, Florida Statutes.

Clemen
(305) 858-9900
SIGNATURE: 7/ /05

BIGNATUFAND TYPED OR PRINTED NAJ&{F OR AUTHORIZED REPRESENTATIVE Data Dayme Phone #

h_____'______.-—'




