[p——

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:0

DOCUMENT # L02000033128

1. Entity Name
LATINA'S, LLC

Principal Place of Business

14611 VISTA VERDI RD.
DAVIE, FL 33325

Mailing Address

DAVIE, FL 33325

14611 VISTA VERDI RD. "o

A LI L T

0 am

ecretary of State

04-26-2004 90041 004 ****50.00

S A

TMAZZA-MARTINEZ & ASSOC., P A

2. Principal Place of Business 3. Mailing Address
3100 West 84th Street
Suite, Apt. #, etc. Suite, Apt. #, efc.
A 04142004 Chg-LLC CRZE083 {10/03
Suite #5 9 (10/03)
City & State City & State 4. FEI Number Applied For
Hialeah, Fl 41-2087939 Nol Applicable
Zip Country Zip Country " ) $5.00 Additionat
33018 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

780 NW 42 AVE., STE. 420
MIAMI, FL 33126

——Antonic-ATUgando

R

Street Address (P.O. Box Number is Not Acceptable)
ligando & Associates, Inc.

2866 SW 176th Terrace

FL

Zip Code
Miramar 5

o

8. The above named entity submits this statement for the purpose of changing i glstered flicedr paqistered agent, lh in
the obligations of registered agent,
SIGNATURE Antonio A. Ugando, Pres ”{‘b

.+ -Signature, typed or printed name of regislered agent and tie i appllcahle

the State of Florida. | am famiiiar with, and accept

04/l

]
*+Filing Fee is $50.00
Due by May 1, 2004

Rl

(NOTE Registerad Agent ﬁn&mre #ulred when lemsbanw

Make check payable to
Florida Depariment of State

: U L ; :” ERE N B
"9'“**‘ g e "‘_“,_“,MANAGING MEMBERS/MANAGERS = "~ "™~ " 1Q. ==~ T T s s e e A DDy TIONS,’CHANGES Bl

TITLE PO AR T [T Delete me .. PM [] Change [ Addition
NAME GARCIA SONIA NAME

STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS

cITy-ST-27P DAVIE, FL 33325 CIY-ST-ZiP

TITLE D X Delete TITLE [ Change [ Additien
NAME MOSTAFA, GOURJA HAME

STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS

CITY-ST-2P DAVIE, FL 33325 CITY-5T-21P

TILE D [T pefete TIMLE D 0 Change (] Addition
NAME GOURJA, CARLA R NAME . . - s

STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS

CITY-ST-2P DAVIE, FL 33325 CiTY-ST-2IP

TILE MGR [T Delete THLE MGRM Change ] Addition
NAME UZATEGUI, KURT NAME

STREET ADDRESS | 14611 VISTA VERDI RD. STREET ADDRESS

CITY-5T-7IP BAVIE, FL 33325 CITY-ST-2IP

THE MGR T Detete TITLE MGR! [ Change [ Addition
NAME MOLINA, SONIA NAME

STREET ADDRESS 2251 BRANDEN ST #3 STREET ADDRESS B -

c_mr srze - | Los ANGELES, GA 90026~ -~ —. -, L ] I i ST TS e ol TAT e
e T T T Tt e T - e T Tt e e T T wl:ll{iha-ng'e“m[]Acidiliun'
NAME B B O S WU ! NAME ! g LIS

STREET ADDRESS |-+ = = - 4% . 5,707 : STREET ABDRESS =

CITY-ST-ZIP | CTY-ST-2P :

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effeciLas if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered to execute this report as require

SIGNATURE: _Sonia Garcia, President Member@’7

hapter 608, Florida Statutes.

04d/19/0% (305) 826-3500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANA#H‘ UFEAUTH

AESENTATIVE Date Daytime Phone #

{




