2005 LIMITED ‘LIA_BILITY COMPANY
ANNUAL"REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # L99000003359

1. Entity Name
PROVIDENCE CAPITAL L.C.

03-22-2005 90184 014 ****55.00

Principal Place of Business

701 BRICKELL AVENUE, SUITE 1480
MIAMI, FL 33131

Matling Address

701 BRICKELL AVENUE, SUITE 1480
MIAML FL 33131

20023708

2. Principal Place of Business

A LLANE

3. Mailing Address

mis]

BRIk A&

LT TR

Suite, Apt. #, efc.

Suite, Apl. #, etc.

(74O 140 03152005 Chg-LLC CR2E083 (10/03)
City & State R . City & State . . . 4. FEI Number Applied For
- Nat Applicable
MAANL T MUAN L 65-0927687
Zip Country Zip Cauntry " i ! / $5.00 Additional
3%\ 21 (SIS —3 =\ 3 \ O S 5. Certficats of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, JUAN JOSE
701 BRICKELL AVENUE SUITE 1480
MIAMI, FL 33131

Yoo TOSE TRLUSLLD

Strest Address (P.O. Box Nunﬁer is Not Acceptabl
riay| Iéig; CX e, A—Vé

WTE WO |
| %Y A A FL | %53,

8. The above named entity submits this st
the obligations of registered agent.

o
T

SIGNATURE

of pugpose: of changing its{Egisterad ollicgor registered agent, or both, in the State of Florida. | am familiar with, and accept

Juan R hu.c

Vwador) 3|/5]OS

Signaiure. typed or priniad ndﬁﬁf [

gl agent and tite i applicable.

(NOTE: Registered Agent signature required when rai

(Homagiv iug

DATE

Filing Fee is $5
Due by May 1,

&

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS ) o

TITLE MGRM 7 Celete TITLE M RkRM PlChange [ Addition
NAME NELSON, CALLE ~ NAME CTALLE , NEL SO

"STREET ADDRESS | 340 HARBOR DRIVE wstessppess | 400 AL TOAt ROAD It §OY

omv-s-ze | KEY BISCAYNE, FL 33149 ONstze | Mia M BEaCH FL $3139

TITLE MGRM T O petete TTLE O Change [ Adgition
NAME ORREGO, CARLOS NAME

STREET ADDRESS | 1627 BRICKELL AVENUE APT#15086 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY-ST-21P

TITLE MGRM 1 pelete TITLE M M [FThange [ Addition
AME TRUJILLO, JUAN JOSE e TRUsIWO , JuAa yOSE

STREET ADDRESS | 848 BRICKELL KEY DRIVE APT#2603 smeraoness | {27 BRICkELL NG v oR

STz | MIAML FL 33131 OTrstar | mAl AbAd FL 322129

TILE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Desete TITLE [Fchange  [JAdgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-ZIP

TITE O Delete TIMLE [change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (_.——-— CITY -ST-21P

11. | hereby certily that the information sy
indicated on this report is true and gcc
limited liability company or the re

SIGNATURE:

fied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
1d8e smpowered to execute this report as required by Chapter 608, Flerida Statutes.

. Toon TauTits [ Huetiu ‘).mdv)sus\og 2n¢.279 499

SIGNATURE AND wfn OWYED NAME OF

OR AILORIZED :Hm‘ermnwz

¥ pate Daytime Phone #

[



