FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000077071 03-24-2006 90222 017 ****50.00
1. Entity Nama
CONDOLEZZA, LLC
Principal Placa of Business Mailing Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200 ‘
MIAMI, FL 33144 MiAMI, FL 33144 20020578
M v O AR A
Suile, Apl. #, eic. Suite, Apl. #, etc. 03142006 Chg-LLC CR2E083 (1"05)/
City & Siale City & Stata 4. FEI Number A Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Ejﬂ-ggqgf;d‘m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
RIOS, LUIS O
8360 WEST FLAGLER STREET, SUITE #200 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

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

SIGNATURE
Signalure, Iyped or prnted name of regustered agenl and tile Il apphcable. (NOTE: Registered Agent signature required when 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
THLE MGRM [ Detete TTLE [ Change [ Addilion
NAME DONADIO, OSCAR E NAME
STREETADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 SIREET ADDRESS
CAY-ST- P MIAMI, FL 33144 ciTy-st1-aF
TILE O pelate SLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-21P
TNLE O palete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-St- 2 CITY-ST- 21
TILE 7 Delete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST. 21 CITY-S1- 2P
TINLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S-2Ip CITY-$T- 2P
TILE O pelele TITLE [3Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repert is trug and-accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
kmited liability compa Siver or trustee empowerad Lo executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2/(( /O’l/ C?o()—g £ /72%)/9

SIGNATURE AND TYPEDWRIN‘[EO NAME OF $IGNING MANAGING REMBER, MANAGER, GR AUTHORIZED REPRESENT&TNE Dale Daytme Prone §

~




