2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # M03000003408

1. Entity Name:
LATIN EXPERTS, LLC .

Secretary of State

(03-11-2005 90053 028 ****50.00

Principal Placie _of'Business Malllng Address

4402 SWIB0THVE ~ ~ ° "7 " 4402SWIEOTHVE™ - - - TR e
CAPT#932” o T " APT #932 o ' o ) Tt T
MIRAMAR, FL». 33027, Thor MIRAMAR, FL 33027 e e
R s LI ET O p |
15651 Sw Sa ar 15621 5w 399 ST NN AR RO
Suite, Apt. &, elc. Suite, Apt. #, elc. 03072005 Chg-LLC CR2E083 (10/03)
City & State . C|ty, State — . 4. FEl Nurmber Applied For
MRAMAR FroriDA AMAR  tLoRIDA 20-0093908 Not Applicable
32 |p3° 2‘7 CouUrﬂrys_- A 3 30 27 Country S’ R 5. Centificate of $tatus Desired O gese'ggm‘:?;mm‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HADDAD, NADIN SAWAN -
905 E. 8TH AVE.
HIALEAH, FL 33010

MNADIN SAWAN HADDAD

Street Address (P.O. Box Number is Not Acceptable)

1562!

Sw 39 th ST

CHiRAMAR

FL |anCode 27

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

tha obligations of registered agent.

SIGNATURE
- Signature, typed ar prinlad nama of regisiered agent and litle f applicabla. {NOTE: Ragisterad Agen! signature required when raunstating) DATE
. o R I D R '“ -
’ F.iling' Fee Is $50.00 T G i ¢ fe ?'Maka check payableto,“ Fhh -
<41~ Due by May 1, 2005 S 0 - 7| =014 Plorida Department of State > ¥
. . [ ! . ,

9. 7 1 an MANAGING MEMBERS /MANAGERS » , .. 10 ADDITIONS / CHANGES
ME - P [ Delete TLE [ Change 7] Additian
NAME- —* HADDAD-NADIN SAWAN - - NAME L
STREET ADDRESS | 4402 SW 160TH AVE. #932 STREET ADDRESS [
TSP | MIRAMAR, FL 33027 orv-stzp- |
TILE vP O pelete TILE Ochamge [ Addition
HAME ~ LARA DE SAWON, SANDRA NAME
STREET ADERESS | 4402 SW 160TH AVE #932 STREET ADORESS
CiFY-S7-2p MIRAMAR, FL 33027 CIFY-51-2P
TITLE B B O pelete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-st-hp—— - - —_— " Q- CIFY-51-2F — - -
FMLE T petete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-4P CITY-ST-2P
Tme 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete THLE {J change  [T] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
ry-s1-7P CITY-5T-21p

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirnited Yability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MADIV SAWAN

3062136039

SIGNATURE AND TYPﬁb’CHNﬂ'ED MAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03 o8 [05

Daytirme Phane #




