FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg{?ﬂgNlaJm'ln ENT # 1050000478 1 7 01-23-2006 90135 020 ****50.00
CAPOBIANCO & RAMOS, LLC
Principal Place of Business Mailing Address .
536 BILTMORE WAY 536 BILTMORE WAY 20001718
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s DT AR
Suite, Apt. #, eic. Suite, Apt, #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
20"2&?622 ég Not Applicable
Zip Courtry Zip Country 5. Cetificate of Status Desired [} fg'ggqlﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, ANDREW ESQ

CUEVAS & ORTIZ, P.A. Street Address (P.O, Box Number is Not Acceptable)

536 BILTMORE WAY .
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Bignature, typed or printed name of registered agent and tiils It applicabla, (NQTE: Registered Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
) Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM J Delete TITLE [ Change [ Addition
NAME RAMQS, CAROLS G NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-5T-21P CORAIL. GABLES, FL 33134 CITY-5T-21P
TITLE MGRM O pelete TITLE [J change [ Addition
NAME YEGUEZ, JACKELINE NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-St-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGRM O pelete ITLE {Ochange [ Addition
NAME i PEREZ, SELFA NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-8T-Z1P CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - i - . : STREET ADDRFSS T
CITy-57-2I CITY-ST-2IP

11. | hereby certity that the informalipn-suprligd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is twerand accuratéhand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy of the recgiver or trystee empowered 10 execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE! Cacols 6. Pames 40{/{)3/7”%)6 (05) 6392550

SIGNATURE AND TYPED Di’leYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #
g




