- S

L FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

P ANNUAL REPORT Secretary of State

WKDOGU.MENT # L 02000003640 - 03-12-2004 90226 044 ****55.00
1. Entity Nama
DISCOLMOAN L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEQN BLVD.
SUITE 240 SUITE 240
CORAL GABLES, Fi 33134 ~ CORAL GABLES, FL 33134
e s HII\IIIIIllIIHHII\IIIHIIIMII\\IIIHIII\IlIMHIIN|||\|I||II||I|III\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg e CR2E083 (10/03)
City & State: City & Stale 4. FEI Number Applied For
03-0415954 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O §(§e geoq L‘:dr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
e = i Pt mimena s e oS Rt P Name S==x P i R = —
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2;4‘0 :
CORAL‘AC:ABLES, FL 33134
: City FL [ Zip Code

8, The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

S wadn

SIGNATURE - e
Signature, Iyped of printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Iorida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TITLE DPST : ] Delete TITLE PTD ﬁChange ] Addition
NAME HUASA, JUAN CARLOS NAME HUASA, JUAN CARLOS

STREET AGORESS | 2121 PONCE DE LEON BLVD. #240 sresranoress [2121 PONCE DE LEON BLVD. N. 240
om-sT-2P | CORAL GABLES, FL 33134 erv-st-z¢ |CORAL GABLES, FL 33134

TME O oetere TITLE S [ change X Xpdcition
NAME ) . . NAME HUASA- IANN’INI MONICA/ . f

STREET ADDRESS seeraoeness 2121 PONCE DE LEON BLVD., N. 240
CITY-§T-2IP orv-st-ze {CORAL GABLES, FL 33134

TITLE ] petete TITLE ’ [ change [ Addition
NAME - e . . N T - -

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P CITV-5T-21P N

e O Delete TITLE ~ DOthange [ Addition
NAME ) NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P . ¢ITy-5T-29

TITLE b [ Delate ME - [dchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS |,

CTY-ST-ZP CITY-ST-2IP

TITLE ' [ belete TILE ) O change [ Addition
NAME NAME

steeeTaoDRESS | T T ¢ STREET ADDRESS , o

CITY-ST-2P CITY-ST- 7P

11. 1 hereby cerlify that the information supp]ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acpdjate and that my signature shali have the same legal effect as if made under oath; that | am a-managing member or manager of the
limited liability company or the receivér br trusiee empowered to executerthis report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: °

SIGNATURE AND I}&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




