‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | iF
DOCUMENT # M02000000849 CET ApE Nl ﬁ)ﬁ@&ﬂﬂ AM

1. Entty Namo : Secretary of State
DRESDNER LATEINAMERIKA FINANCIAL ADVISORS LLC @
Principal Place of Business .—_W ‘ ) 7 . 7Mang Address ’ -
801 BRICKELL AVE 7TH FL. 801 BRICKELL AVE 7TH FL.
MIAMI FL 33131 - : MIAMI FL 33131
Suite, Apt. ¥, 2lc. T T Suite, Apt. #, ate ) 15t MOORE CR2E083 (10/04)
City & State o T T Tty & Stare 4. FEI Numbéi Applied Far
65-0594506 Not Apphcable
Zip Country Zip Country 5. Certificate of Siaius Desired O gi'ggu‘:‘i?g;ﬁ"“al
6. Name and Address of Current RagiSterad Agent ) 7. Name and Address of New Registered Agent

Name

?:?&P;?A%g ig-iNHEE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 — —

City ’ FL l Zip Code

8. Tha above named antity submits this statemnent for the purpase of changing its regisierad office or ragisterad agent, or both, in the State of Florida } am famillar with, and accept
the obiligations of registered agent.

SIGNATU —___ - s
NATURE Sgralure, typed o printed name o regr'stefém\l‘aﬁd Litle # apnicable TNOTE Regmtered Egert sighatura reauired when ramstating) ” BATE
———r e o s Sy e
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS JMANAGERS s 10. ADDITIONS/CHANGES
1ILE CEQ - - = [ pelete fae ] [T Change  [] Addition
NAML JACOBO GADALA, MARIA NAME
SIRCET ADDRESS (801 BRICKELL AVENLUE 7TH FL. STREET ADDRESS
orr-s7-2P | MIAMI FL 33134 CiTe-55-29 e s e e
- — ——— — OO TE :
WILE ] oelete THLE -t = I 7 Acdiiion
o s 441 L 15-20052-n1 8%
STREET ADORESS STREE T AODRESS
CIvY-57-2IP CIFY-5T-7F
WIE T Ol oeiete TIME ‘ ’ ] Change ] Adddifon
HAME NAME
STACFT AQDRESS STRELT ADDRLSS
CI¥Y-sT.2IF CHY-5T7-7F
ke ' - o Ol petete ™ @ rine ' [ change ~ [] Adétion
NAME W NAME
STREET ADDRESS STAEET ADERESS
CITY - ST- 2P CITY-§1- 1P
e o - 7 palete ne T T . Tlchangs [T Addillon
NAME H NAME
STREE] ADDRESS - STREET ADDRFSS
CirYy-ST-2IF sl 29
e S B ' NI B ' [J Changs L] Addition
HAME NAME
3TRECT ADDRESS STREET ADDRESS
Y-S 7ip cly-51-2F

for the exempticn stéted in Section 119 O7{3)(, Florida Statutes. 1 further certify thal the infarmation
Eve the same legal effect as if made under oath; that | am a2 managing member or manager of the
ithis raport as requirad by Chapter 508, Florida Statutes.

;3’{ ;3/0_5 l3os> 300 -37/7)

Oate L Ctaytrna Phony @

11. | hereby certify that the information supplied wigh this filing’does mst quali
indicated on this report is true and accurate apd th,

SIGNATURE: . i . —
. . SIGNATURE, AND WPEWGW. MANAGER, OR AUTHORIZED REPRESENTATIVE




