2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # 03000021880 Secretary of State
1. Entity Name 05-10-2004 90012 049 ****50. 00
TUBE-MART, LLC.
Principat glace of Business Madling Address
1725 MAIN STREET, SUITE 209 1725 MAIN STREET, SUITE 209 23UhIJJuds
WESTON, FL 33326 WESTON, FL 33326
s ; T MR MACKEA AR IR ED
1300 lonwes Gt e
Suite, Apt. #: etc. éufe ‘Ag #-Ls:tc 05062004 Chg-LLC CR2E083 (10!03)
City & State City & State a, FEI Number Applied For
7 AT /\" — 13- “\1s \\K 4} Nol Applicable
ap Cauntry BZIB 32-:) Coun!rys n 5. Certificate of Status Desired O g:'ggq l‘:g:;"c’”a'
- 6.~ Name and-Addressof Current fregistered Agent 7. Name and Ad of New Regi d Agent
. Name
“ILEANATARIAS TOVARESQ. T e - T - A I -
1725 MAIN STREET, SUITE 205 Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL
City FL | Zip Code

8. The above nal nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATUR ] '20 | ,}1

draftice, iypsﬁimm n?w)f reMnd agent and titte ¥ appiicable {NOTE: Repistered Agent signatuce recuired when reinstzating) DATE ]

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS | CHANGES

TE MGR 1 betete TMLE [ Change 3 Adeition
NAME RAMIREZ, GONZALO G N naE

STREET ADDRESS | 1725 MAIN STREET, SUITE 209 STREET ADDRESS

CTY-ST-2P WESTON, FL 33326 Ty -§1-21P

TILE MGR 1 palee TMLE [Jchange [ Addision
NAME | RAMIREZ, CONZALO M NAME

STREET ADGRESS | T725 WIAIN'STREET, SUIYE 209 o Y " STREET ATIRESS

CITY-ST-7P WESTON, FL. 33326 CITY-51-21P

ML MGR “Doglee 7Y TE I Change [ Acdition
NAME -| RAMIREZ, LEOPOLDO A NAME

STREET ADDESS | 1726 MAIN.STREET, SUITE 209 -4 STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CITY-ST-2P

TTLE MGR [} petee e [ change [ Acdition
NAME MARTINEZ, BALBINOC NAME

STREET ADORESS | 1725 MAIN STREET, SUITE 209 STREET ADDRESS

GiY-ST-2P WESTON, FL 33326 Oy -ST-2IP

TILE [ vetere TiTLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Y Tivsrar

TILE [ Detete TLE Jchange  [T] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21F -4 CFY-SE-aP

11. | hereby certify that the mformllgw&u/pplled 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 accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
the feceiver of trust

limited liability company, empowerec 10 execute this report as requitéd by Chapler 608, Florida Statutes.

}’a‘e/ (9 SIy 930

Daytine Phone

b

‘..‘vIGNATUS&A :

e anD T -m‘lsn OR PRINTED NA*E OF SIGNING mnmuc MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

]




