N

FILED

2004 LIMITED LIABILITY GGMPANY Apr 19,2004 8:00 am
ANNUAL REFORT ecretary of State

DOCUMENT # L99000005449 04-19-2004 90036 029 ****50.00
1. Entity Name
GRUPO ESPIRAL, L.C.
Principal Place of Business Mailing Address 1
2630 NW 97 AVENUE 2630 NW 97 AVENUE ;
MIAMI, FL 33172 MIAMY FL 33172 24046772
e T LRI EESA TN
ME Shme
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEL Number Applied For
65-0960415 Not Applicable
ap CBHgA' zp Egugi 5. Ceriificate of Status Desired O 5859221 l:\if:‘;“""al
. 6. Name and Address of Current Reglsterse Agent B 7. Nams and Addrass of New Registered Agent
) B "Name Tt - - TR e — -
VELILLA, VICTORIA \:F ::'(;A (‘ggcfi"“b e
nY ree| ress LU BoxX Number (s Not Acceplable
B! gjl'?:iNz\évHae STREET &064 AN \4£ va‘ﬁ;
MIAMI, FL 33166
City 7. ip Cod
" iemboke Tines FL | #5590

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

the obligations of registered ggent.
o Tl BT o vichan, crozem Aveot o3 o4

Q’unnu‘a, typed or printed name of registered agert and titke i appicable. (MOTE: Registered Agert sigratuie required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEWBERS/ MANAGERS 10.

e MGR O Delete THLE MGKE (R Change ] Addition

NAME VELILLA, VICTORIA NAME veh W Vicio21A

STREET ADDRESS | 7370 NW 36 ST #325H SREET ADRESS [ o INW

CITY-8T-ZIP MIAMI, FL 33166 CITY-ST-ZF Pe.’.'n)af'(‘)Kc' Kd Nes., FL 2309

TE MGR 1 oeete TLE MG BRchange [ Axdition

NAME TOBON, PAULA NANE rolken ok

STREET AD0RESS | 1465 MIRARISTA CIRCLE sweTavness (o) W 1AW :

onY-s7P | WESTON, FL 33327 o520 [Pl Purys 220D

TILE O Detete L ! O crange [ Adaiiion
SMAME =l o e e e e R NAMES U Sy G P

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TE O ostere TE [ichange [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘

TITLE 7 Delete TILE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CITY-5T-2P

TILE [ elete TE [JcChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY~51-2P OITY-ST-P

11, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G67{3)i). Florida Statytes. i further certify that the information
indicated on this repart is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE-/[%,&% L[ vewus vicoew _voe pali2 Jo4 BB 4TF-506D

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPAESENTATIVE Daytime Prume #




