FILED

. -2004 LIMITED LIABILITY COMPANY Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L96000000305 y
1. Enlty Name
C. NACAN, L.C.
Principal Place of Business Mailing Address
1 SE 3RD AVE, SUITE 2250 1 SE 3RD AVE, SUITE 2250
MIAME, FL 33131 MIAME, FL 33131
04282004 No Chg-LLC CR2E083 {10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applad For
NOT APPLICABLE Not Applicable
5. Certiicate of $tatus Desired O ?i'gglﬁf:gima'

6. Name and Address of Cumrent Registered Agent

AMKGS REGISTERED AGENTS, INC.
1980 SUN TRUST INTERNATIONAL CENTER DO NOT WRITE

1 SE 3RD AVE, SUITE 2250
MIAMI, FL 33131 IN TH'S SPACE

B. The abave named entity submits this statemant for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalare lyped ar pnted name of reqistered agent and bile if appicable {NOTE Regsiered Agert signatare required whe revistating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME DEL VALLE, ELENA GONZALEZ

SIREET ADDRESS | 1 SE 3RD AVE, SUITE 2250
CITY-51-2F MtAMI, FL 33131

A

04-20113-004 50,06

TLE MGRM

NAME AMKGS REGISTERED AGENTS, INC.
STREETADDRESS | 1 SE 3RD AVE, SUITE 2250

Crry - SI-2IP MIAMI, FL 33131

TiTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-SI-2P

TIFLE

NAME

STREET ADDRESS
OTY-§1-2P

lLE

NAME

SIREET ADDRESS
EiTy-51-2IP

11. | hereby certily that the infermation supplied with this filing does nol quaiify for the exemplien stated in Section 119 07(3)(i), Florida Statutes. | further certify that the inlormation
necaied on s Tepont s rue and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am a managing member or manager of the
wrruted liability cormpany or the récoiver stge empowared t0 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: BYA/ uro J, Aballi #/-2F -¢¥ 240343 6600

SIGNATURE ANETYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dyt Phone &




