" 3005 LIMITED LIABILITY COMPANY .;
ANNUAL REPORT ‘ FILEU

|
SECRETARY OF STAIE

DOCUMENT # L04000093454 . DIVISIDY 7F CNDPORATIONS

1. Entity Name

ANTISANA LLC 05HAY 26 AH 9:23

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 MIAMI, FL 33133

P v AR A HCEAED G
Suite, Apt. #. elc. Suita, Apt. #, elc. 01312005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For

X[ Not Applicabte
Zp Country Zp Couniry 5. Certificate of Slatus Desired Oa ?g’ggaf:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Bax Number is Not Acceplabta)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the Stats ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnted nivne of regesiered agent and itk I applicable (NQTE: Ragisiered Agent signature raqured whon resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS t0. ADDITIONS /CHANGES
IILE MGR 7 Detete IME [ Change [ Addition
NAME VALLEJO, CLEMENTE RAME mﬁm m -
AN ) A ] 8’12—’. Sg
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS
city-ST-2P MIAM], FL 33133 CITY-ST-2IP
TITLE MGR [ Delete e {1 Change [ Acdition
NAME SERRANOQ, CARLOS NAME e L Tt T o=
SIREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 * [ STReEr ADDRESS 0 ? *_-!:“3,_ o oo - 1 "
CTY-ST-2IP MiAMI, FL 33133 CITY-51-2IP =10 05-~01 1DB~-001 ¥%1902,.50
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2P
TTLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21° CITY-51-2IP
TITLE 1 Delete e O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CIFY-$T-ZP .
TINLE [ pelete TITE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP

11. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall hava the samae legal sffect as if mada under oath; that | am a managing member or manager of the

limited liabili ceo‘nﬂpealr_;yi: o the regeiver pawered (o exacute this report as required by Chapter 608, Florida Statutes.
e O
) J2p o5 (305) 858-9900
SIGNATURE: A (272>

SIGNATUMD TYPED OR PRINTED NAIIE,* BIGNING MAHAGING MEMBER, MANAJER, OF AUTHORIZED REPRESENTATIVE Cate Oaylime Phong #




