FILED
S May 03, 2006 08:00

2006 LIMITED LIABILITY COMPANY -~ Secretary of Stat
ANNUAL REPORT

DOCUMENT # L02000004992

1. Entity Name

INSTALTRONIC LLC

Princlpal Place of Business ’ Mailing Address

CALLE 2 NRO. 366 (39 Y 40) CALLE 2 NRO. 366 (39Y 40)
(1900) LA PLATA, BA {1900) LA PLATA, BA
ARGENTINA, XX ARGENTINA, X

e i IR

(LRI

|

il

05022006 No Chg-LLC CR2ECS83 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number o Applied For
48-0374778 Not Appiicable

5. Certitcate of Status Dasred ~ []  99-00 Aaditional

§. Name and Address of Current Registered Agent T ST

Fea Required

0BT NE 11TH &7 DO NOT WRITE
MIAMI SHORES, FL 33138 'N TH!S SPACE

8. The atiove named entity submits this statement far the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Signatum yped of krinled nama of tegftared agent and e ¥ applicanla NOTE Rogistarad Agont sicnature required when reinstating) DATE
Filing Fee is $50.00 0000562153
Due by September 6, 2006 DS." 1 9#’3&%-—5’3[! 44"925 SU » DB
g, MANAGING MEMBERS/MANAGERS ) : R
TINE MGRM
NAME CITARELLA, JULIQ

sTREET A00RESS | CALLE 35, NRO 916 (13 Y 14)
GTY-ST-EF [ (1900)LA PLATA, BA ARGENTINA,

TE

NAME

STREET ADDRESS
QJY-57-2p

Tine
MAME

v DO NOT WRITE

T IN THIS SPACE

NAWE
STREET ADDRESS
LITY-57-21P

Time

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE
NAME
$TREET ADDRESS ;
GITY-$T- TP

11. [ hereby certfy that the infarmation suppifed with this Fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the informatien
incicated on this report istrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company cf the raceiver or trusiee smpowered 1o execute this report ag requited by Chapter 608, Florida Statutes.

|z {Lﬂ Z- %00 T8 27\ UWEY0f
4 pae

DPoyime Prane §

SIGNATURE: s
SIGNATURE AND wpfnamwm N " ...‘,‘u‘n‘ftr"rﬁﬁzzn AEPAESENTATIVE

\



