2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079621 Fii &
1. Entity Name — lj
PICHINCHA LLC 05
M
Principal Place of Business Mailing Address Tf ( i\'- ! '\.\ ' | M if
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703 ”‘LLA' ek S8 Ly JdoA
MIAMI, FL 33133 MIAMI, FL 33133
RO R \\IIHIHIUIIWI\IHIIWIIHIIIHIIIHHII\IIIUIIII!IHIIH\IIIH\HII?
Suite, Apt, #, etc. Suite, Apt. #, alc. 01312005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-1831634 Not Applicabla
Zp Country Zip Country 5. Certificale of Status Dasired [ ﬁ?egg Qgg““"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

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

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and Iitle il applicable. (NOTE: Registered Agani signature requiied whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS t0. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [} Change [ Addition
NAME VALLEJO, CLEMENTE NAME "5| 1 ,ill-—_h-'—- ToEoS
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS 0571 L,fﬁS——ﬁ 1106--001 M]‘égg o0
CITY-ST-7IP MIAMI, FL 33133 CITY-S§-2P
TITLE MGR [ Desete TME I Crange [ Acaition
NAME SERRANO, CARLOS NAME
STREET AGDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CiTY-ST-2IP
HILE MGR [ Delee TITLE [ Change  {J Addition
NAME BARAHONA, JOSE A HAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-ST-2IP
TME [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiry-51-2P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE 3 Detete TME [J thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-24P CITY-5T-2F

11. | hereby ceriify that the information supplied with thls filing doas not quality lor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accuratg.anrd y signature shall have the same legal aftect as if made under cath; that | am a managing member or manager of the
limited libility company or the receiver ogffrustee em owered to execute this raport as required by Chapter 608, Florida Statutes.

Clemghite P — (305) 858-99
SIGNATURE: kil / ed

GNATMND TYPED CR PRINTED NAME } SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Date Daytima Phone #

0




