2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUMENT # L99000002565 Feb 23,2004 08:00 AM
1. Entty Name Secretary of State
JUAN A, YANES, CONSULTANT, L.L.C.
Principal Place of Business Ma%ling Address l
PO BOX 144729 PO BOX 144728
CORAL GABLES FL, 33114-4729 CORAL GABLES FL 33114-4729
F e AEHREMAW TR
Suite, Apt. #, elc. Suite, Apt. #, efc. - MOORE CR2E0B3 (11/03)
Ciy & Siale - Cily & State 4. FEI Number = Apphed For
. ) 65'0948784 Mot Applicable
Zip Bountry p Country 5. Certificate of Status Desired O §5 -00 Additonal
) eg Reguired

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

‘;OA[])\]E%R:]&J?\I;\]\{QY UNIT #8 Street Address (P.O. Box Number is Not Acceptable) ' —
CORAL GABLES FL 33134 ..

City T FL ] Z2ip Cade

8. The above named entity submits this statement for the purpose of changlng its regzstered office or registered agent. ar bath, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e B -

Signalure, (ymf-‘lmL‘.dmedwmuha{;ls!evedagemwm‘e\‘ apphatke INGYE ﬂegmemn Aoemsarslure raquued wnan ramsabnu) L DATE -

FILE NOW“" FEE IS 550.00 ’
Make Check Payable 1o Florida Department of State
- Pue By May 1 2004 _

9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS  CHANGES
TITEE MGRM 73 Delete TITLE [Ochange [ Addition
HAME YANES, JUAN A ) NAME Uﬂﬂﬂﬂﬁm:}“i '
STREET ADDRESS | PO BOX 144729 STREET ADDRESS 2723/ 04~ BDISS 003 5a,
crv-s-z¢ | CORAL GALBES FL 33114-4729 S R e o B
THTLE [J Selete HitE O Change [ Additon
NAME |
SIREE T ADDRESS STAFET ADDRESS
CITY - 8721 B K omvstap ' _ ‘ )
TiLE FlDelete . . ] ™ [ Change [T Addition
NAME NOME
STAEET ADDRESS STRECT ADDRESS
eITY. 5T 2P _ CITY-ST-2ip ) .
TITLE [ Delete TIE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2Ip . CirY-57-2p _ o
TILE U Detete 1HLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 7P B ~ Jomstoe 7_7 »
nEe T Deiele TIRE O Cnange [ Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i - wrestare o .

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectan 112.07(3)N, Florida Statutes, T further certfy that the informaton
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: WW (Teran A Yenes) 245/09 _ das 445 774>

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING RAMAGING MEWBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Tale Dayiime Phone #




