2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 24, 2005 8:00 am

DOCUMENT # L04000087547
oot N Secretary of State
7453 UNIVERSAL BOULEVARD, LLC 05-24-2005 90132 029 ™**50.00
Principal Place of Business Mailing Address
14341 GLENCAIRN ROAD 14341 GLENCAIRN ROAD
RGN CAREA R
2. Principal Place of Business . 3. Mailing Address

Aifimt s LAEED P

" Suite, Apt. #, elc. @KA

6 W 15t MOORE CR2E083 (10/04)
4

# 20
Wit cptes el = DRTR35 /YL emes

Zi Count Zi Count - ) i
3 pM/y %c ® iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
” /6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIRRE, CAMILO B

14341 GLENCAIRN ROAD . Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 30016

/ City FL Zip Code

8. The above named entity s j a of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ST

SIGNATURE :
Slgnaxuu.vped o pragn(na'ne o 1egsiared agenl')\ﬁd il lﬁplcahla {NOTE Regestared Agan signalure 18qurad whan reinsiaiing)
‘ / - - FILE NOWI FEE IS $50.00 /
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. ¥MANA§MEMBEHS IMANAGERS 10. ADDITIONS/CHANGES
TINLE M A ATER 1 Detete TIME O change [ Aadition
NAMIE Conpl UBpsT DEV: GRowr OV/E L v
STREET ADDRESS & ﬁ/ 28 . " oy gﬁ) D‘?/ STREET ADDRESS
CITY-ST-2IP P s P CARES s 33 L/ CITY-5T-7IP
THLE ., O Gefete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TIILE [ change [ Addition
MAME WAL
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
TIiLE O Detete TILE [ Change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 3 Delete TTLE ] T change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-11P CITY-ST-7P
TITLE 3 Detete TITLE (0 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7P

11. | hereby certify that the information supplied with thig fiing does not qualify for thg.e%emption stated in Ssctien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have fe same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the reca powered to execute thigfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: 5—% y/ A’ﬁ‘— B S —E - 535

SIGNATURE AND TYPED OF PRINTED NAME D%{SIGNI"‘S MANAGING MEMBER. MANAGER, OR AUTHORIZED R{PRESMT?& Date Daytima Phone #

/ 4



