2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000009688

1. Entity Name

IDENTIDAD ADVERTISING DEVELOPMENT LLC

Secretary of State

05-03-2004 90129 Q04 ****50.00

Principal Place of Business Mailing Address

123145, CT. 123145 T.
MIAMEFL 33186 LFL 33186

CHRUUGITTI

ST ot s [T S et |

QT

2.[Pr3inciial Place of Business 3. Mailing Address
Suite, Apt i(o} Suite, Apt. #_gtc.
Hite, Ap ) ?_Cl uie. Ap ji 04252004  Chg-LLC CR2E083 (10/03)
City & Statg , - City & Siate | - 4. FEl Number Applied For
e /- A M Ame <L 14-1842480 Nat Applicable
Zip Country Zip iy Country - . $5.00 Additional
3 3/yé % 3, m 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, GABRIEL
12314 SW
TFL 33186

Name

T8 S L ST

Suite RB-f

Y Mo FL | 8374

N

8. The above ngrped

the obligatiol

SIGNATURE

ment far thelpurpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiagwith, and accept

9, GABRIEL TPl

ni haetlie ¢ apphcatie,

ign3

(NGQTE: Regiatered Agant signature required when renstatng) -

-1
Filind Fee'15"$50.00
Due by May 1, 2004
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES -
i = O Delete L MER Meermnge [ Adstion
NAME GONZALEZ, ANA MARIA NAME + o B /
STREFT ADDRESS | 12314 S . sTreeT aokess | | 320 $Us J2F SHveeT, Svdc
CITY-ST.2P TFL 33186 crv-sge | MAnml T 33 &b
TILE MGR o [ Delete TILE r [ierange [ Acdition
NAME ALVAREZ, RICARDC NAME .
] - i -
STREET ADDRESS | 12314 S . sweeT ks | ) 3200 She [ Sheef Svite 8-
CITY-ST-2F “FL 33186 CITY-ST-2P A ramad ; 7L 3%} (6
TILE MGR O pelete THILE [Btrange ] Aduition
NAME MERCED!, MARIA P NAME _ .
STREET ADDRESS | 12314 T. smectanness | ] 3 o0 S 128 vaﬂ'pf‘, Suwrte (3~
CITY-ST-2F Tl FL 32186 CiTY-5T-2P Moam. | FL 33/
THLE (] Delete TmE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TMLE O pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE ] Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P £ITY-ST-2P

11. | hereby certify that the information supplied A
indicated on this report is fpue and accufate
limited liability company cifihe gpceiver or

SIGNATURE:

SIGNATURE A

i filing does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. t further cerlify that the informatian
my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes,

Daytrme Phone #




