2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000085227

1. Entity Name

AUTHENTIQUE PROFESSIONAL SERVICES, LLC

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90102 005 ****50.00

Principal Place of Business Mailing Address
9628 SW 146 PLACE 9628 SW 146 PLACE '
2. Principal Place of Business 3. Mailing Address
ISid 8o J2st S GeYY s 12 s
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State  ___ . Ciy & State_ . 4. FEl Number Applied For
Miany ,‘ Honda Miami Tlondo T4 =313 110\e Not Applicable
Zip Count Zip ! Country . . $5.00 additional
35‘ qa UE)A i%fq 2 LEA 5. Certificate of Status Desired ¥ Feos Hequireé fonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

CASTILLO, ISABELLE M ‘ Gerardo Flﬂ?

2211 NW 170 AVE

Street Address {P.O. Box Number is N

ot Acceptable)
oM DAL L0 AGE™

PEMBROKE PINES FL 33028

oo b * wmiorke Rres FL | 25878

8. The above named enti
the obligations of r

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Harpe 289 2005

SIGNATURE : [t
Sgnature, typed Or]pllnte'a_v'ir_l;ﬂa ol Fsgwste‘]d agent and Litle 1 apphcabla {NOTE Ragistered Agenl signalure raquired whan reinstating} DaTE 7
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete FILE [ Change [ Addition
MAME CASTILLO, ISABELLE M NAME
STREETADDRESS | 9628 SW 146 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-$7-2IP
TITLE MGRM J Delete ILE [J Change  [J Addition
NAME AZNAR, ANTOINE NAME
STREET ADDRESS 19628 SW 146 PL STREET ADDRESS
CiTY-ST-7F  -MIAMI FL 33188 GITY-ST-2IP
TLE . W, [ pelete THLE [J change  [[] Addition
NAME o NAME
STREET ADDAESS STREET ADDRISS
CITY-ST-7IP CITY-ST-2IF
TITLE M Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIILE 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND 5 a ANTreY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate




