FILED

7 5004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000039159 04-09-2004 90220 035 ****50.00
1. Entity Name

GRUPO FERNANDEZ SERVICES, LLC

Principa! Place of Business

(/0 KARP & GENAUER, P.A.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Mailing Address

C/0 KARP & GENAUER, PA.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

2403871b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State A EEL Numbar—_2n Applied For
420 -0 90 “I‘ 96@ Not Applicable
Zie Country Zp Cauntry 5. Cenificate of Status Desired (] $5'00 Additional
. b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nameg

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narnad enlity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. t am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed of primted name of registered agent and litle il applicabla,

{NOTE: Registerad Agent signature required when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

#ﬁ{; o/

shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
ehacute this report as required by Chapter 808, Florida Statutes.

£30s) -

35‘&5

OR AYT

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MANAGER O oelete TILE [ change  [J Ageition
NAME NAME
Federico Fernandez
STREET ADDRESS 00 1 . B Blvd STREET ADDRESS
;
CITY-§T-TIP 7 South Ran 30122}323 -va. oTY-57-2P
TITLE Mizwt-Springs, FL—33166 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Aadilion
NAME o “NAME -
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS . STREET AUDRESS
cmy:sT-2ip =~ T T T R SIS e R R o SP-CITY-ST:ZP= S =+ e wmimomom »3 s wi SEM R m W - e vem oS |
TITLE O Datete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZP
L 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITy-ST-2IP
11. | hereby certily that the information sypetsd with thi ey ualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information



