2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000040976

1. Entity Name
DEL GRECC ENTERPRISES L.L.C.

Mailing Address

4925 SW 75 AVE,
MIAMI, FL 33155

Principal Place of Business

4925 SW 75 AVE,
MIAMI, FL 33155

3. Mailing Address

v

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90149 039 ***]158.75

HRIVUITIXLW

RS AR

01062004 Chg-LLG CRP2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: %"' &//;92 '/" ? Not Applicable
Zip Country Zip Country . : $5.00 Additional
, ) o 5. Cerificate of Status Desired T 2 Required
_§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

QUINTANA, J. LUIS
338 MINORCA AVE. EE
CORAL GABLES, FL 33134 -

Lo

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

City

FL l Zip Code

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

the obligations of registered ageng :

SIGNATURE ‘
N Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

0ATE

Filing Fee is $50.00
Due by May 1, 2004 .

Make check payable to
Florida Department of State

ADDITIONS.ICHANGES

9. MANAGING MEMBERS f MANAGERS 10

TITLE MGR O pelete TITLE [ Change  [EPGaiion
NAME ROBAYNA, EDUARDO v 061‘* N E[ ;—w\ betin

STREET ADDRESS | 4925 SW 75 AVE. STREET ADDRESS % i ] f‘( ve o

orr-sT-z2p | MIAMI, FL 33155 OmY-5T-IP M oy \ "F L 'bjlf'i

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TITLE [ pelete THLE [J Change  [] Addition
NAME — .- R - = o= = - -H-NAME- - - |- -— - - . - - - - LS

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7IP

TITLE [ Delete TITLE ' [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-5T-21P

TITLE 3 Detete TITLE [J Change [ Addltion
NAME NAME

STREET ADORESS 'STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 28 P CITY-§T-70P

11, | hereby certily that the information supplied with
L ) b o

SIGNATURE:

s filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
I n y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or the receivel offustee em wered to execute this report as required by Chapter 608, Florida Statutes.

kaot

SIGNATURE AND TYPED u?ﬁnm‘re:

F SINNG IANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE \ gDate A

Daytime Phone #

\




