- FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000092297 04-13-2006 90038 032 ****50.00
1. Entity Name
PESCESPADA VENTURES, LLC
Principal Place of Business Mailing Address iA 6 §i
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 2 0 0 2 9 B 1 9
MIAMI, FL 33131 MIAMI, FL 33131
|

2. Principal Place of Business 3. Mailing Address \

Suitg, Apl. #, eic. Suite, Apt. #, Btc. 01252006 Chg-LLC CR2E083 (14/05)

City & Stale Cily & State 4, FE| Numbar Applied For

jo = %S-bt 7£ﬂ lc‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad a Eﬁg'gg‘?f’gﬁonal
6. Name and Addraess of Current Registered Agent 7. Nama and Addrass of New Rogistered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE ©-305 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

S FL, v
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Flonda | am lamikar with. and accepi
the obligations of registered agent.

SIGNATURE 1
Sigrature. typed or printed naime of registered agent a0d Zite il apphcabe INOTE Regsiered Ageat Signatute required winsa iemnstalog] LA J
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
TITLE MGR O petete THLE [JGhange  [] Addition
NAME MARTINEZ, JUAN C NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CIFY-§T- 2P MIAMI, FL 33131 CITY-SI-2IP
TLE MGR { Delete TILE (O Change  [] Addition
NAME CUARTAS, SANTIAGO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33131 CITY-ST-2P
TLE O Detete TIMLE O change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TNLE O Detete TITLE [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-3P CIIY-ST- 7P
TMLE 3 Detete T3 O Crange  [J Avduoe |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21F
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ordr ampowaered o executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: JA o (Vornng 03)24/06 305-334380Q0

SIGNATURE AND TYPED OR pn:msndl’n OF OR AUTHORIZED REPRESENTATIVE Data Dayume Phone &




