Flile on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3F
ANNUAL REPORT

1999

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

T Name e Malna Address.  DOCUMENT # M97000000347

FLORIDA DEPARTMENT OF STATE o <1A0E
Katherine Harrls C : 0“‘;“.‘] IGMS
Secretary of State '
DIVISION OF CORPORATIONS

courin e 0e

1a. Piincipal Piace of Business Address

SOPRODI LTDA, L.L.C.

MIBMT FL 33172

oo ;:l 2pCode ]

“Buite, Apt W elc. T

[ Ciy

2025 N.W. 102ND AVE., SUITE #103 2025 N.W. 102Z2ND AVE., SUITE
MIAMI FL 33172 MIAMI FI 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
S e .} 06/16/1997 f
Suite, Apt £, efc Suite, Apt. #, etc. | e -
4. FEI Number
City & State T T i cwesate T T 13-3854955
) Couniry -—-—_—?F- —_— CBU—H-UTW--- i —..-} 5. Date 6ﬁé§i-ﬁéb_0?i --------- -S. Certificate of Status Desired
0o/25/1008 | EIDCREEERIIEN )
7. Name and Address of Current Reglistered Agent 8. Name and Address cf New Reglstered Agent/Otfice
Name:
ZAMORANO, AUGUSTO
2025 N.W. 102ND AVE., SUITE #102 “Street Address (P.O. Box Number is Not Acceptabley |

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flotida Statutes, the above-named limited habilty company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida Such ¢ghange was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ . .. ol . - DATE _ _
TR gtered Sip 1 VASSephng Apctvotmisadd (FTTE Bl sZened Age il Sagral e e oo dtuen B g

10. Title Managing Members/Managers Business Sirect Address City, Stale and Zip Code

MGR | ZAMORANO, AUGUSTC 2025 N.W. 102ND AVE., SUIT MIAMI FL

Cunon ltflf'"_, = l;l-‘-'l— I SN bt

57T
#102.75 w1237

18]

11_ ldohereby certity that the intprmpthn supplied with this filing does not qualty for the exemption stated in Section 119.07(3) (1), Flornida Statules. Hunher certify thatthe intormation
indicated on this annual report idtre and accurate and thal my signalure shall have the same legal eHedt as it made unger oath; that | am a managing member or managef of the
limited liability company or the réaier or trustee ¢ wered 10 execute this report as required by Chapler 608, Florida Sialules; and that my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: etans o 311 :1[] 9% K- (40 048S
SO A TURE AND 1L R PEONITE [ PRI, €08 S1GEIEIC RATEATI 15 R R i Rt | . i Tk

[t e Fhieos

INHSELIDO K (12-98) T v



