?
s

~~ 2005 LlﬁillTED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # 199000003340
.éfgkga% LAND, L.L.C. -

Principal Placa of Business o ) - Mailing Address .
7306 N.W, 34TH STREET ~ 7 7306 NW, 34TH STREET
MIAML FL 33122 . _ MIAMIL FL 33122 )

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2005 08:00 AM
=  Secretary of State

A

01182005Neo Chg-LLC CR2E083 (10703}
4. FCINumber JApleed For
85-0978990 Nt Applicable

0 $5.00 addttionat

& Cerlilicate of Status Desired .
Fee Requirad

~ 6. Name and Address of Current Registered Agent
————e =

PEREZ JR., GONZALQO ESQ = -
2151 LEJUENE RD,, STE. 204 T
CORAL GABLES, FL._33134

1]

DO NOT WRITE
IN THIS SPACE

the phligalions of registered agent

8. The above named entty stbmits this statement for thia purpose of changing iis registered office or ragistarad agen!. or bath, in the Stale of Florida | am familiar with, and accept

SIGNATURE

Sigrature, tyoed o prrted name ol registered agen® and Bde If apphicatle (HOTE Reglsheree Agent signature reuied when reinstaticg) : - - DATFE

— _ — -
Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGRM T T

NAML POSSE, ANDRES L
SIREETADDRESS | 7274 NW 34TH STREET =

M A MIAMI, FL 33122

L -
NAME

SIRELT ADDRESS
CITY ST-2P

THLE

NAME

SIALET AQDRLSS
Clry- Si- 2P

Tt
NABAL _
SIRCCT ADDRESS
CIY-S1 2P - - —— =

L

NAME

STREET ADDNESS
CilY- 51 2IF

Tine

NaME

SIREEY ADDRESS
Cly sioaw

h UNn00ae83e52
0401 05-R0036-011 50.00

DO NOT WRITE
IN THIS SPACE

incealéd an this report 1s true and acturate and that my signature shall have the same legal offect as if made under oath: that | am a managitg member or manager of the

11, | hareby centily that the intormation suppled with his ling dees not qualify for the exemplion stated in Section 119.07(3)(H, Florida Statutes. | further certily that the inforrmatian
Imited hability company or the regeiver or irustee empowerad o execute this repon as required by Chapter 508, Florida Statules,

- & ~o08 TS5 THe77

Date Dayture Prans #

-~
SIGNATURE: N FF
SIGNATURE ANR TYPED OR PRI NAME OF SIGNING MANAGIM«;EMEER. OR AUTHORIZED REPRESENTATIVE

——————t -~



