C FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000003775 04-07-2004 90348 010 ****50.00
1. Entity Name
COMBROS, L.L.C.
Principal Place of Busingss ‘ Mailng Address | TSt TT0
9130 S. DADELAND BLVD., SUITE 1504 5130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL 33159 MIAMI, FL 33159 .
. — S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4, FEI Number Applied For
01-0632107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqgﬂ:c:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - Name - -

GUZMAN, MARIO |
9130 S. DADELAND BLVD., SUITE 1504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

~ City FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tive if applicable, {NCTE: Ragistered Agent signaturé required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIE MGR O Delete TITLE O change [ Acdition
NAME CONESGNA, DANIEL NAME co nESgang ,gj.u rE L
STREET ADDAESS | RIOBAMBA 651, 8TH FLOOR, APT. A STREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL ARGENTINA, Ty -ST-21P
TITLE MGR ] Delete TILE [ Change [ Addition
NAME ALEJANDRO JOSE COMESANA NAME
STREETADDRESS | ALSINA 2168, APT. C STREET ADDRESS
CITY-ST-2IF CAPITAL FEDERAL ARGENTINA, CiTY-ST-2IP
TITLE [ Delete TINE [ change  [C] Addition
NAME NAME
STREET ADDRESS ~ ) ) ) . STREET ADORESS ) )
omy-st-ap” "7 N ST onvestae .
TITLE O Detete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21p CITY-ST-2P
TITLE - [ Delete TITLE [T Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O Delete TME Ol Charge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-ST-2P

11. | harehy certify that tha information supplied 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,agcurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg«&gpfver or trustes ampawered to execute this report as required by Chaptar 808, Florida Slatutes

o_q/ayjorf 305 690 /91(

R PRINTED NAME OF $IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE “Date Daytima Prone #

SIGNATURE; _£

SIGNATURE




