2006 LIMITED LIABILITY COMPANY o
ANNUAL REPORT FILED

DOCUMENT # 05000090320 06 MAY 1
1. Entity Name '
UNO EN EL GREEN FLORIDA LLC CECE:
DM
TALLANS
Principal Plage of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE STE 703 2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI, FL 33133 MIAME, FL 33133
# o s 0 0
Suite, Apt #, exc Suite, Apt # etc 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
20-3722559 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | gesa'geoq L'::ﬁm"a'
&. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC,
2665 SOUTH BAYSHORE DRIVE STE 703 Street Address (P C Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE

Signature, typed or privied name of regrstered sgent end title if applicable {NOTE: Registerad Agant etynature required when reingtating)

Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

Tme MGR B3R Delete ™me MER [ Change (30 Addtion

NAME BRAVER, JORGE NAME Karner, Mariano

STREET ADCRESS | 2665 SOUTH BAYSHORE DRIVE STE 703 STREETADDRESS | 2665 S. Bayshore Drive, Suite 703

ory-sT-2P | MIAMI, FL 33133 cmy-57-2P Miami, FI, 33133 '

e Doeee | e SO0 T S5 S ot oo e
A A ] T e ad I

s . 05/31/06--01030--001  »+1200. 00

CITY-ST-2P oTY-ST-2IP

e [ petete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oITY-S1-29

TME [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-IP

TIMLE 1 Detets TALE [ changs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TE [ pekete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2P

r the sxemptions contained in Chapter 119, Florida Statutes | furtner centify that the informaticn
ave the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by CZ&FS;?%gorida Statutes (305 ) 858—990“

11. | hereby certify that the information supplied with this fillng does not quall
indicated on this report is true and accurate gnd that my signature ghw
imited liability company or the receiver

Mar

SIGNATURE:

SIGMATUMN‘D TYPED OR PRINTED NAME OF M, MEMBER, , Oﬂy'HORIZED REPRESENTATIVE Date Deytime Phone #

e




