File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EliE
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name‘and Maiting Addross DOCUMENT # LQSOOOOOO‘J 87

of Limited Liability Company

MCQUAY LATIN AMERICA, L.C.

1a. Prncipal Place of Business Address

7205 N.W. 19TH STREET 7205 N.W. 19TH STREET
SUITE 408 SUITE 408
MIAMI 33 126 MIAMI 33 126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
) D502/t 9 96 FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc | 4 F - — _
4. FEi Number D Apphed For
Gy g Giasae | 65-0662452 [ Not Appicaie |
o oy ____’_?.IB_!_A ST 5. Dateof Last Report | 6. Gentilicale of Status Desired
03/02/1908 | EANTIEN ]
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Office
Name
SILVA, IGNACIO
7205 N.W. 19TH STREET Streot Address (P.O. Box Number is Noi Acceptable} ~ |
SUITE 408
MIAMI FIL 33126 s BTl e ——

Er |:'|_ F COdeT7f\_

8. Pursuant to the provisions of Seclions 608.416 and 609 508, Florida Statutes, the above-namad limited liability company submits this slatement far the purpose changmg
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vate of a majority of the members. Thereby aceepl the appointment
as registered agent, and accept the obligations.

SIGNATURE . __ . . __ _ . _ L . DAY . ol
(Rt Agent Ancephe g Appewiments IROTE Pl derve Agens s line g et abie s reoedat gl

10. Title Managing Members/Managers Business Stregt Address City, State and Zip Coda

MGRM GOMEZ, RODOLFO 7205 N.W. 19T7H STREET, STE MIAMI FL

o qﬁ alalgbe “; e

100, 71

11. tdo hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Scction 118 07(3) (i), Fionda Statutes tHurther certity that tho information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exe port as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or onan
atlachment with an address.

SIGNATURE:

INHSEI0 R [12-98) / N

RODOLFO GOME

AR BN SR TN TN X B R

#Qﬂh@__?iﬁ_gsgi




