zoo:r LIMITED LIABILITY COMPANY 4

L’ ANNUAL REPORT

FILED

DOCUMENT #L06000028738

1. En

ity Name
BUCELO FAMILY MANAGEMENT COMPANY, LLC

Principal Ptace of Business

1401 PONCE OE LEON BLVD., SUITE 401
CORAL GABLES, FL 33134

Maiting Addrass

1407 PONCE DE LEON BLVD., SUHTE 401
CORAL GABLES. FL 33134

30006350

2. Psincipal Ptace of Business - No P.O. Box # 3. Mailing Addrass

G M R o

May 07,2007 8:00 am
Secretary of State

04-13-2007 90037 012 ****50.00

Suile, Apl. #, e1c. Suile, Apl. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City 8 Stite City & Stale 4. FEI Number é -~ _ / Q 7 05’ Appliod For
b Nol Appilicable
Zip Country Zin Country 8. Cenificata of Status Desired 0 ?.Sc.ggq Lﬁ;ﬂ;:«:n.i
8. Bams and Address of Current Registersd Agent 1. Nams and Addi of Naw R d Agent
Nama
NOSTRO, LOU'S -
CIQ SHUTTS & BOWEN LLP Streal Address (P.O. Box Number is Nol Acceplable)
201 S. BISCAYNE BLVDE., SUITE 1600
MIAMI, FL 33131
Ciy FL l Zip Coda

8. The above named ently submils Ihis siatlement lor the purpese of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am lamikiar with, and sccept

the obligations of registered ageant.

SIGNATURE

SONIIS, lypad I prrisd hast'e of reguierad agant and e J aopersbls

IHDTE: Peg 11090 Agit ighulkas recpmsd when tesvelaking)

DATE

Fillng Fos is $30.00 Make check payable to
Due by May 1, 2007 Florida Departmant of Stote
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM J Datere e O crange [ Addition
NAME BUCELO, ARMANDQ J JR. NAME
SIREET ADCRESS | 1401 PONCE OE LEON BLVD., SUITE 401 STREL] ADORESS
Civy-ST-29 CORAL GABLES, FL 33134 ar-51-1@
TILE O omers wiLe {J Change [T Addition
HAME NAME
STREET ADDRESS SREE] ADORESS
oy-gT. 2w oiTY-51- 29
]9 O Detets M Ocranee [ Adeition
NAME wAuE
STREET ADDRESS STREET ADORESS
ciY-51-20 ciY-S1. 2P
THLE O osere 1nLe O change [ Addition
NAME MAME
S3REET ADORESS STREED ADORESS
Gar-51-1p cry-s1-2¢
TALE O oer TLE O Change [ Addition
HAME HAME
SIREET ADGACSS SYREE] ADORESS
CHY-5T-1P Chiv-51-2P
THLE O ceter e O chawge [ Aaditon
NAME NAME
STREEY ADORESS SIREEY ACORESS
o5 2p " N A ciy-s1-2

11, | heraby cartify that the infarmal nlsuuuhsd with 15k
indicaled on this repodt is true And accurale and
kmited liability company of Il g

infyfdoes noLl
Eignatuo Mo

v

ality for the exemptions conlainad in Chapter 119, Florida Statutes. | lurther certily that iha information
H hava 1ha sama IBgal attect 89 I made under oath; that | am & managing member or manager of the
Boute thia repoil as required by Chaplar 608, Fhorida Statuies.

/ Fol -
S|GNATU"°R“E“E“ AND ‘~ lnunr-o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE % J‘T. Qdd 7 Ca, {if) /q¢‘

)

‘

7



