2005 LIMITED LIABILITY COMPANY

ANNUAL REPORBT (AR) _ FILED

DOCUMENT # M°2000°°2693 Feb 07, 2005 08:00 AM

1. Entity Name B
LOS MEDANOS LLC _ ) Secretary of State

Principal Place of Business ~_— ) ST Méiﬁng Address
P.O. BOX 211152 P.O. BOX 211152
ROYAL PALM BEACH FL 33421 ROYAL PALM BEACH FL 33421

2. Principat Place of Business

I

[

|

LR

3. Mailing Address N '

Suite, Apt. #, stc. _ S Suite, Apt. # elc, o 15t MOORE CR2E083 (10/04)

City & State o ) City & State S 4. FE1 Number Applisd For
73-1594840 Not Applicable

Zp Country Zip Country 5. Cettificate of Status Desired I} $5 00 adattional

Fee Required

6. Name and Address of Curreni Registerad Agent S 7. Name and Addrass of New Registered Agant
T S "} Name

CORPORATE CREATIONS NETWORK INC.

841 FOURTH STREET Strest Addresé {P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

Ciy FL Zip Cade

8. The above named entity subymits this statemant for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeredagent.

SIGNATURE
Signatute, typed o prunlo&nm ofreg d agenl and litla iFapphcehls tNOTE Hegustevad Ege'ﬂsgna\ure laquuedw'nan mmiaxmg) CATE
FILE NOW"! FEE IS 550.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2005 _
g, _ MANAGING MEMBERS/ MANAGERS N K ADDITIONS/ CHANGES
THLE MGR 1 elete N e [ Change [ Addition
NAMI LAVADQ, EDUARDO C NAME
STRECT ADDRESS |P.Q. BOX 211152 STREET ADDRESS
cIry-57-1p ROYAL PALM BEACH FL 33421 GITY - 57-2IF
TLE - T Cogee  f nne e } [JChenge [ Addition
nAVE NAI o JL_fi.JULiL;UZ 13321
] 1, p— —
STREFT ADDAESS SIREE| ADDRESS 02A05/05-80022-017 S0.00
CHY-ST-2P 2Ty S1-2F
T ) T O peee LE C]change [ Addition
NAME NAME
STREET ADDRESS STREE | ADORESS
CiTY-ST-2p CiY-ST. 7P
e )  Doeee e O] Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2p CITY-51-2IP
e T O Delee ATLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREL F ADDRESS
CITY- 5T-2P CITY-§5- 2P
TTLE T T DOoeete BILF [ change [ Addition
NAME NAME
STREET ADDRFSS STRELT ADDRESS
Y- ST- 2P CITY-SF-TP

11. | hereby certify that the information supplied with this flin l:ng doas not qualify for the exemption stated in Section 119, 07(3)N, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signgtre shall have the same legal affect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te executs this report as required by Chapter 608, Florida Statutes

Flosedo €. Lovades 02/0?[35’ 56/-3%3 LUS?

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phons §

SIGNATURE:

BIGNAT:




