2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000087612

1. Entity Name
INMOBILIARES LLC

Eq é‘c/?f‘ r 4 /D
Principal Place of Business Mailing Address L { 4 5~ 4’41? b4 - 0- / 3
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. ) SE{-‘ 't 4
SUITE 4100 SUITE 4100 f2 o Tf

MIAMI, FL 33131 MIAMI, FL 33131

A
= Firapa P o s s ) KRNI IWHI\IHIIIH\HII\
e

i . . ite, Apt. #, etc.
Sute. Apl. #. ete Sule. Apt. #. etc / 6 / L 03212005  Chg-LLC CR2E083 (10/03)

City & State City & State / / 4. FEI Number Applied For
43-2070241 Not Applicable
“ Gountry a Country 5. Certificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS
200 SOUTH BISCAYNE BLVD. Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 4100

MIAMI, FL 33131

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of registered agenl and tise i applicable (NCTE, Registered Agen! signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGMR [ Delele THLE [ Change [ Addition
NAME Tome Ares NAME
smeeranoress | ¢ fo 200 S Bisc ayne Blwvd. #4100 STREET ADDRESS
cny-§i-ae Miami ) FL 3313 l CITY-ST-2IP
TIILE O Defete TITLE [1 Change  [J Addition
NAME NAME - - -
HHISA20353%5
STREET ADDRESS STREET ADDRESS s _,1 3 | To-—( OB -7 #8560, 00
CITY-ST-2P CITY-51-2P 20 lestha o LA SR
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
SUREE) ALURESS STREET ADDRESS
CITY-57- 7P CITY-51-2IP
TIE [ Detete 1M O Grange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE 7 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplisd with th
indicated en this report is true and accur
Iirn‘vrgd liability company or the receiver

filing doas not quality for the exemption stated i Saction 119.07(3)(i). Florida Statutes. | further cerlify ihat the information
v signature shall have the sams legal elfer! as nder oath; that | am a managing member or manager of the
steq empowerad to execute this report as required L . Florida Statutes.

%/W (5255 | 5201 3008

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED hETHOS ATANIVE Date Dayirme Phong #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED *M




