-7 20604 LIMITED LIABILITY COMPANY FILED

- - ANNUAL REPORT (AR} Apr 02,2004 8:00 am

DOCUMENT # L01000006351 ecretary of State
- Enly Namo 04-02-2004 90255 002 ****50.00
MODRONO GROUP LLC
Principal Place of Businass Mailing Address
8265 SW 114 8T 8265 SW 114 8T . i
MIAMI FL 33126 MIAMI FL 33126 d q U J q U q 3
e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State _ 4. FE! Number Applied For
65-1095269 Not Applicable
Zp Country aip Country 8. Certificate of Slatus Dasired (] ?i'gg]lﬁ?edciinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESS%%LE]!:EB%IS)EAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
41ST FLOCR
MIAMI FL 33131
City FL Zip Code

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 Fiorida. | am familiar with, and accept
*The abligations of registered agent.
N .

SIGNATURE
:. Signature, typad of printed name of ragistered agent and title f applicable, (NOTE: Registercd Agent signature raguired when rainstaiing} DATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
e MGR O oetete (] Change [ Addition
NAME MCODRONO, MANUEL ANTONIO NAME

STREET ADDRESS (8265 SW 114 ST
CITY-$T-21P MIAMI FL 33156

STREET ADDRESS
CITY-57-2IP

TILE P [ pelete
NAME MODRONG, MANUEL A JR
STREET ADDRESS : 13400 SW 128TH ST

TME [ Change [ Addition
NAME
STREET ADDRESS

CHTY-ST-21p MIAMI FL 33186 CITY-5T-2IP
TLE VP [ pelete TITLE [ Change [ Addition
NAME MODRONO,.LOURDES_. - - NAME = = . e

STREET ADDRESS | 13400 SW 128TH ST STREET ADUSESS

Chy-§i-2IP MIAMI FL 33186 CITy-ST-2IP

TME T O Desete | me [ change [ Addition
MAME MODRONO, MADELINE NAME

STREET ADDRESS | 13400 SW 128TH ST STREET ADDRESS

CITY-ST-2IF MIAMI FL 33186 CITY-5T-2IP

TIE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiFy-57-2IP 2 | /\ CITY-ST-21P

11. | hereby certify that the infornhation sppgliel with thig liting does net qualify for the exempiicn stated in Section 119.07{3)(}), Ficrida Statutes. | further certify that the infermation
indicated on this report igtrud and a¢cuat¢ and tha} fpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dr thg receijer gr ttusiek el wered to execute this report as required by Chapter 808, Florida Statutes.

SlGNATURE:J \ sl %zéwa é/ér/ﬂ/ 2ar 573 #9480

—

SIGNATURE ANn'r_\'fEn \’ pm-‘zo NAEE oFJ AGNINGMANARTRS usna?,/ummsn, OR AUTHOMZED REPRESENTATIVE 7 ods Daytme Phone #
"
- 1 ALY




