2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT #L9800000427¢ MG coretary of State
CETA, 1..C.
Principat Place of Business Mailing Address
PO BOX 520293 PO BOX 520293
MIAMI, FL 331720293 MIAME, FE 33172-0293
ol T
01202005No Chg-L1.C CR2E083 (10/03)
Do NOT WR lTE IN THIS SPACE 4. FEI Nurrber = : . A'ppll-él.;l i:_or_
65-08935030 ] Not Applicable
B 5. Certificate of Status Desired il ?ei'ggq Slc'i:;ﬁonal

6. Name and A&dres; of Ctvxrr—ll;twﬂeg- Ishr;d‘ Agent

AN, ADAM RESQ
359'3’@%'3 STREET, STE 900 DO NOT WRITE

AVENTURA, FL 33180 IN THIS SPACE

. . . . e e . e e .
8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistared agent, or both, In the State of Florida. | am Familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed o printed name of registarad agant and title if applicable {NOTE. Registerad Agant signature required when rainslating) . DATE

Filing Foa is $50.00

Due by May 1, 2005 UD&DUBEES43:3
. — . e o e - AT 4050009310 88 N0
9. MANAGING MEMBERS/MANAGERS 5
THRE MGRM
NAME BOTERO DPE GREEN, CATALINAE

STREET ADDRESS | 1720 NW 96 AVENUE
CITY-ST. 2P MIAMS, FL

TITLE

NAME

STHEET ADDRESS
CIY-57-2P

THLE
NAME

e o B DO NOT WRITE

THLE

HAME

STREET ADDRESS
CiTY-87-ZIP

IN THIS SPACE

HILE

NAME

STREET ADDRESS
GIvy-sT-2P

THLE

NAME

STREET ADDRESS
CTY-ST-2P

11. theraby oerﬁfﬁ.that the informatlon supplied with this filing does not qualify for the exarﬂp!!on stated in Section 118.67(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that § am a managing member or manager of the
limited tiability compary oythe | - af of rystee mpred 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:(_, /'- VU . ,,4/,/ Vi o

SIGNATURE AND YYPED OR P QF GING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




