FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O2000030982 04-01-2004 90220 044 ****50.00
1. Entity Name
HERRA, L.L.C.
Principal Place of Busingss Mailing Adcress
20355 NE 34 DEL VISTA CT. 20355 NE 34 DEL VISTA (T.
BUILDING 2 APT. #1928 BUILDING 2 APT. #1928 24032507
AVENTURA, FL 33180 AVENTURA, FL 33180
T v KM AR
1869 N w {2 Srecer g
Suite, Apt. #, otc. Suite! Apt. #, etc. 03002004  Chg-LLC CR2E0S3 (10/03)
City ‘& State . City & State 4. FEI Number Apptied For
midn . FroliM 14-1858258 Not Applicable
Zip:;, Ai6¢ 3“‘35 e Country 5. Certificale of Stalus Desired [ ?gg?q fddonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GUZMAN, MARIO |

9130 S. DADELAND BOULEVARD, SUITE #1504 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33156

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tite if applicable. [NOTE: Regiatored Agant s:ignature required whan reinstating} DATE

’ --;F!!lng. Foé-ls $50.00 Make check payable to

Due by May 1, 2004 I o T T 1= - Florida Department of State
A ! " ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
. TME MGRM O pelete TITLE [ Change  [] Addition
NAME DANIEL OSCAR HALPERIN NAME . -
STREETADDRESS | 20355 NE 34 DEL VISTA CT. . STREET ADORESS
ciry-S1-aip AVENTURA, FL 33180 < QITY-ST-2P
TME MGRM O pelete TILE [ Change [ Addition
NAME SUSANA NOEM| ZIMERMAN DE HALPERIN NAME
STREET ADDRESS | 20355 NE 34 DEL VISTA CT. STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-5T-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O peiete TITE [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2P
TITLE O Delete TITLE CIChange [ Addition
NAME . - HAME
STREET ADDRESS ’ STREET ADORESS
GITY-ST-ZP . CITY-ST-7IP
1 mme i ‘O oelete TITLE [ Change [ Addition
T NAME 1. - . _ wE - _ ) ) _ e
STREET ADORESS ’ ’ - STREET ADDRESS - - Coe e e ) T
L L ' Ciy-sI-2p

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information .
and that my signature shall have tha same Iegal effect as if made under cath; that | am a managing member or manager of the
stag empowsred to execute this report as required by Chapter 608, Florida Statutas.

03/ facoly (386)1831884
- oyt rom s

11. | hereby certify that the infor
indicated on this raport is
limited liability company

SIG NATL!IGHNAE?U:RE A‘{J I\PED OR FRINTED muh.ﬁumu MEMEER, M. , OR AUTHORIZED REPRESENTATIVE




