FILED
~2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000060309 04-02-2007 90438 031 ****50.00
1. Entity Name
FONTAL, LLC
Pringipal Place of Business Mailing Addrass
2655 LEJEUNE ROAD, PH II-C 2655 LEJEUNE ROAD, PH II-C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z Prir‘CipaI Placa of Businass - No FO. Box # 3 Mailmg Adaress ‘ |||“|H I“ IHl‘ I|||| Ilm ||l|| Ilm |I"I |H" ||]|I |”” Il“l IIIIN ul |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
01182007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number 4 Applied For
: -ABRLIBD-FOR ~'O - 5"/5"5_73{} Not Applicable
Zip Count Zi Count L
i ® ountry 5. Ceriilicate of Status Desirad O $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
SOTO, OSVALDO N o7
2655 LEJEUNE ROAD, PH II-C Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
a - City FL | Zip Code
8. The above named enlily subtfiits this statemnant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ’a'gagnt‘
SIGNATURE
Signature, typed or prmted name of regisiered agenl and tile f applicable (NGQTE: Regsiered Agent signature required when remstatng) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delele THLE {7 Change {73 Addition
NAME . ] CORREA, CARLOS A.G. NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, PH Ii-C STREET ADDRESS
CITY-ST1-2IP CORAL GABLES, FL 33134 GIIY-ST-2IP
TITLE MGRM O Detete TITLE [ Change  [J Addition
NAME CORREA, OSVALDO A NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, PH II-C STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Ciy-ST-2IF
mE O detete TILE {0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE O Delete TMMLE (O] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5t-21 CITY-51-2P
TME O petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
11, | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc nd that my signature shall have the same legal eflect as if madae under oath; that | am a managing member or manager of the
limited liability toe empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e QQQQE A, Mr& =
smmnwmm OF SIGNING MANAGING MEMBER, MANAGER, OR ALITMDRIZEID REPRESENTATIVE Date Daylime Phone #




