“#®....2004 LIMITED LIABILITY COMPANY

)

ANNUAL REPORT (AR)

DOCUMENT # L02000024284

1. Entity Name

BANKERS MEETINGS LLC

Principal Place of Business
2828 5w 22 5T., E208

Mailing Address
701 SW 27 AVE., #606

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90279 001 ***150.00

MIAMI FL 33145 MIAMI FL 33135 —_
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EGB3 (11/03)
City & State City & State 4. FFE! Number Applied For
56-2293646 Not Applicatle
P Country Zp Country 5. Certificate of Status Desired O ?ese g&gﬁ;;““”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name BB T

"VIDAL, VICTOR L

701

SW 27 AVE,, #606

MIAMI FL 33135

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

City

Zip Code

FL

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

SIGNATURE

Signature, iypad of printad name of reqistared agent and titie f applicabla,

{NOTE: Flegisterod Agent SIgRAlure required when renstatng) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGR {1 Delete TE [ thange [ Addition
NAME HORACIO GIMENEZ ZAPIOLA NAME
STREET ADDRESS | 2B28 SW 22 8T., #208 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CiTY-ST-2IP
TME~ MGR ) Delgte TIRE [ Change ] Addition
NAME IGNACIO GIMENEZ ZAPIOLA NAME
SFREET ADDRESS | 2828 SW 22 ST., #208 SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 , CITY-ST-BP
~TMEe - | MGR - M Delete ILE = [] Change * [1‘Acaition
RAME FERNANDQ GIMENEZ ZAPIQOLA NAME '
STREET ADDRESS | 2828 SW 22 ST #208 STREET ADDRESS . . L
CIrY-S5T-21P MIAM! FL 33145 CiTY-ST- 217 -
TITLE~ 3 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIFLE O elete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 7P
TITLE O Delete TITLE [C] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

SIGNATURE AND TVPED DF}‘P/HINTE}UKME QF SIGJ‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dat

iver or truslee smpowered (0 execute this report as required by Chapter 608, Florida Statutes.

3/;1/04

Dayitme Phone #




