2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 21, 2005 8:00 am

DOCUMENT # L04000080139 Secretary of State
1. Entity Name 01-21-2005 90097 007 ****50.00
CORNUCOPIA, LLC
Principal Place of Business Mailing Address :
2829 BIRD AVENUE, PMB 301 2829 BIRD AVENUE, PMB 301 £UUVUILDO
MIAMI, FL 33133 MIAMI, FL 33133
R s GEEREO G G MG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
R0- 183 93 73 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fgg?qmm
- —— '~ 6."Name and Address of Current Reglstered Agent -~~~ — -~ - ~ - 7:-Name and Address of New Registerod Agent - - =
Name
SAMOLE, MYRON M
9700 SOUTH DIXIE HIGHWAY, SUITE 1030 Street Adidress (P.Q. Box Number is Not Acceplabie)
MIAMI, FL 33156
City FL ] Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered
the obligations of registered agent.

Ty
ey A u

SIGNATURE

office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

"t i '

Signsture, typed r.;r printec nams of registered agent and tite f applicab. _ ‘ . _{NOTE; Ragittered Agent SIOnature required when rensiating) DATE
Filing Fee Is $50.00 . ' Make check payable to
Due %y May 1, 2005 ¥ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TME Ochange [ Addition

NAME ANDERSON, CLAIRE NAME

STREET ADORESS | 2829 BIRD AVENUE, PMB 301 STREET ADORESS

CITY-ST-2P MIAMI, FL 33133 CITY-ST-ZIP

THLE MGR ] pelese TITLE O change [ Addition

NAME YOVU, IRENE NAME

STREET ADDRESS | 2829 BIRD AVENUE, PMB 301 STREET ADDRESS

CiTY-ST-2 MIAMI, FL 33133 CITY-S1-2IP

TmE O Detete TmE O Chamge [ Additian

C|-NAME. e - — NAME . .. —~ - - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

e 7 Delete TITLE [Dchange [ Addilion

NAME NAME

STREET ADORESS STREET ABDRESS

CIFY-ST-20P CITY-8T-ZP

TME [ Detete me Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st. o B ~ - CITY-ST-ZP ~ - - -

Lt . O eete e DOlchage [ Addition

Mg LT e : e e

srreeTAooRess [ T T R | STREET ADDRESS YTt st

ory-st-zp, | . . : . P ,

11.. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am a managing membet of manager of the
lirmited fiability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. _ 3 o5
. - . v ! y;

SIGNATURE: é/,d.(/w é«m ;; 7M6Lz¢,/, /Mf d 74

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED nzmmamsd Date Dirytima Phaona #




