o B

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000016159

1. Entity Name
LA PEDRERA COMPANY, LTD. CO.

Principal Place of Business Mailing Address

3204 NW 79TH AVE 1443 CAPRI LN
MIAMI, FL 33122 US UNIT 5904
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90274 028 ****50.00

23043040
02252004 No Chg-LLC CR2E083 {(10/03)
4, FE! Number Applied For
02-0626475 Not Applicable
5. Certificate of Status Desired a $5.00 Adaitional

Fee Required

6. Name and Address of Current Reglstered Agent

PEREWOZKI, ROSANA
1443 CPRI LN UNIT 5804
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and tile it appiicable,

{NOTE: Registered Agent signatuwe required when reinstating) DATE

Filing Feo is $50.00
Due by May :1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PEREWOQZSKI, ROSANA
STREET AGDRESS | 1443 CPRI LN UNIT 5904
CITY-ST-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

T name

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

ANAME
STREET ADDRESS ]
LiY-ST-2IP A

P - *’,g.,,\. ,*'_ C e e

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the infoeg
indicated on this report i
limited liability company

SIGNATURE:

btion supplied with this filing does not quatify for the exemption stated in Sectlon 1194 07(3)(1) Florlda Sta!utes | turther certify that the mformauon
eland accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
pceiver or trystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

fit 3- 0 f 5 )s143865

SIGNATURE AN 6" M/ JINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Eﬂe{e Aaﬂm Phone #




