.2008 LIMITED LIABIL!TY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000028738

1. Entity Name

BUCELO FAMILY MANAGEMENT COMPANY, LLC

Principal Piace of Busnass

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

Mailing Address

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

2. Princpat Place of Business - No P.O. Box #

3, Mailrig Address

Suite, Apt. # el

Suite, Apl #, el

FILED

Mar 13, 2008 08:00 ANV
Secretary of State

IRV

1st MOORE CR2E083 (10/07)
Cily & Staze Ciy & State 4, FE| Number Apphed For
65-1270862 No: Applicatle
Zip Country Zi Count i
i ouniry e ouniry 5. Cenificats of Status Desired [} $5.00 Addrional
Few Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

NOSTRO, LOUIS

C/0 SHUTTS & BOWEN LLP
201 S. BISCAYNE BLVD., SUITE 1600
MIAMI FL 33131

Street Address (P O, Box Number is Not Accepian'a)

City

FL Zp Code

8. The above named enlity submits ts statement for the purpose of changing is registerad office or registered agent, or both in the State of Flonda, | am familiar with, and accept

thg ohiigations of regisierad agen

SiGNATURE
Sgaaturd, peth o Daved nare of g stead agerl ng L ied sopidnok (NOTE Regpclorg £010) 30 @l 6 10Guresd anlh (asalagh GATE
9, MANAGING MEMBERS/ MAI\AGEHE: ADDITIONS /CHANGES
TTLE MGRM 1 Detere TiTiE LNNIASERE T [ change ] Addwen
HAME BUCELO, ARMANDO J JR. fease 0228, CR-2003 ] ~325 133.75
STREET #D0RESS | 1401 PONCE DE LEON BLVD., SUITE 401 STHEET ADDRESS A
CiTY-5T- 2P CORAL GABLES FL 33134 CITy-£7-2P
LILE [ pelere THiE [Jchange [T Additicn
NAKE NAME
STREET ADOAFSS STRELT ADLRFSS
GITY-§T-21F CRY-51-hP
nE [ netete ILE [ cChange [ Acdition
NAME HAME
GTRELT ADERESS STREET ALDRESS
CIry-51-7P CIyY- Si-zie
TITLE [ Detete TiTiE [ Change  [J Addsticn
HAME NAME
STRELT ADDAESS STREET ALDFESS
CITY-81-21P CITY-35i-2:p
THLE [ Delete iRt [JChange [ Additsn
HAME WAME
STARET AODHESS STREET ARCRESS
CIY-ST 2P CHY-5T-2ip
HME O3 Detete e [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-57-2ip
. | hereby certify that the informgticn sappiied with Ui fm_ doas not quakly ter the exemplions contained in Section 119, Florida Statutes. 1 furthsr certily that tne information
indicated on (his reporl s s Ana accurale angy signalure shall have the same lsgal ettect as it made under oam: that | am a managing merntier or manager of the
limitad liability company agdn recewer)ﬁu waied 1o ghecute this recort as required by Chapter 638, Florida Slalutas.
SIGNATURE: T Bucelo T 3/5/ 65 3085 Y1940

SIGNATURE AW/ TYPED OR PRINTED N
v

ING MEMSER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Cat,

CayhiraPresre it



