2004 LiMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # MS7000000347 Secretary of State
1. Eniity Name 03-15-2004 90435 017 ****50.00
SOPRODI LTDA, L.L.C.
Principal Place of Business Mailing Address
2025 N.W. 102ND AVE., SUITE #103 2025 N.W. 102ND AVE., SUITE #103
MIAMI FL 33172 MIAMI FL 33172
Suile. Apl. #, etc. Suile, Apt. #, efc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEl Number Applied For
) 13-3854955 Not Applicable
o Gountry ap Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZ%%HC\VNt;bé\ND li?,IE SUITE #103 Street Address {P.O. Box Number is Not Acceptable)
"y
MIAME FL 33172
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE"

Signature, typed or printed name of registered agent and ode it app!icanb‘ (NOTE PPglsle{ed Agenl S\gnalure required when reinsiating) DATE
- ) ; ‘ILE NOW"! FEE IS $5000‘
Make_Check Payahle 1o Florida Depariment of Sta
: : Due By May1 20047
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS f CHANGES
TITLE MGRM O oetete TIZLE [ Change [ Addition
NAME BARGETTOQ, JORGE B NAME
STREET ADDRESS | 135 BATTLE AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 106806 CITY-ST-71P
TITLE MGRM 3 Delete TITLE 3 Change  [I Addition
NAME BARRQS, RAMON M NAME
STREET ADORESS | 135 BATTLE AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10606 CITY-ST-2IP
TiTLE MGRM [ Delete TIILE [ Change 7 Addition
NAME GONZALEZ, JORGE A.B. NAME
STRELT ADDRESS | 135 BATTLE AVENUE, Z2ND FLOOR STRLET ADDRESS
CiTY-ST-2IP WHITE PLAINS NY 10606 CITY-ST-2IP
TiLE MGRM [ petete TITLE [} Change [ Additicn
NAME CEPEDA, RODRIGO M NAME
STREET ADDRESS | 135 BATTLE AVENUE, 2ND FLOOR I STREET ADDRESS
cmy-sT-2F  |WHITE PLAINS NY 10606 CiTY-ST-2IP
TITLE MGRM [J Detete TIMLE {73 Change [ Addition
NAME ZAMORANO, AUGUSTC NAME
STREET ADDRESS | 2025 N.W. 102ND AVE., SUITE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TiME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filling does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
incicated on this report is true and 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
J limited liability company or the I’ECEIV r or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L B yNETo RMLRANO R )u]Nony

SIGNATURE AND TYPED OR PRINTED NAME OF MAN!@G MANAGER, OR AUTRORIZED REFRESENTATIVE Dalz (’ Dayttme Phone #




