i/

2006 LIMITED LIABILITY COMPANY FLED
ANNUAL REPORT . SE&EE?AR.\:’.OF STATE

DOCUMENT # L05000089394

1. Enlity Name

CORTES-CALERO, LLC 0

U6 JUL 28y 9: 2

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE Q-305 520 BRICKELL KEY DRIVE STE (-305
MIAMI, FL 33131 MIAMI, FL 33131
AL s ‘ &mm||’||1|\|\W||ﬂ\||W||H|||H|U|\|\||\WHWH“IH\H“\
520 Prickell Yoy Dewd 520 Peickell Yoy DA
%u\nt}e'._/*\g o ete. O - 305 J é’”g‘?;g - 9‘6 =S / 07132006  Chg-LLC CR2ED83 (11/05)

City & Statg 3 ity & State, I 4: FE| Number Applied For
M‘Iam [ FL’ igm o, - 26" %'-,L‘ qug Nol Applicable
2&%‘ =N CDUHUsl'q g% 1751 C?\ijgyg 5. Ceriificate of Status Desired 0 E‘i’ggqlﬁ:’:g'(‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANGLOBAL CORPORATE ADMINISTRATION, LLC ‘fﬁh&m )Sobg ( N%Lbﬁdm; arsteation LLC
520 BRICKELL KEY DRIVE STE Q-305 treet Addr . Box Number j§ Not Accegiable
MIAMI, FL 33131 520 ﬁg exet| \Z@q e e

Suite - O- 305
Cily N . Zip Gode
Migmi FL | 2553

8. Tha above named entily submits this statement for jhe purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ebligalions of regisiered agent \gw ﬂ . mem 07/ 21 /O(ﬂ

SIGNATURE
Signature. tvped or orinted name of regstered agetit and blle il applicanila, {NOTE Registered .‘i_;em signature required whan rensiatingy patd
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O Delete TLE mcmnge [ Addition
NAME CORTES, ROBERTC NAME .
STREET ADORESS | 520 BRICKELL KEY DRIVE STE Q-305 swecookess (S20  Beaekell ey Deive  Suvite O -304
CiY-ST-2IP MIAMI, FL 33131 or-STIP - Mieana, €1 33131
TIME MGR 1 Detete TILE K Crange 7] Adcition
HAME SUAREZ, JOSE LUIS NAME . .
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE Q-305 smeenonress | 520 Brickedl ey PR Suile PD- 3057
GHTY - ST-21P MIAMI, FL 33131 CiTY-ST-2IP Miﬁm‘u R FL =213l
TITLE [ Detete TInE [ change (7 Addilion
o a (R gk ATt
SIAEE] ADDRESS STREET ADDRESS 09/ 0o 0601 (I2E--T06 %S0, 0o
CITY-ST-2IP CINY-ST-2P
mes (O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O peete nne (Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange £ Acdilion
NAME NAME :
STREE] ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shall have (he same legai effect as if made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver o lrus} rl a5 required by Chapter 608, Florida Staiutes.

\SJGNATURE: i /\‘%"bep:{'o G)thg‘ 7//7/05 Jog 34574 7¢

SIGNATURE AMD TYPED OR PRINTED NAME OFﬁING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date { Dayinme Fhore ¥




