. '2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

DOCUMENT # L03000032861 ecretary of State
SERVICIOS LATINOS, LLC 04-14-2004 90283 050 ***50.00
o

Principal Place of Business Mailing Address
14243 NW 83RD PLACE - 14243 NW 83RD PLACE .
MIAME LAKES, FL 33016 MIAMI LAKES, FL.33016
A SR A 2GR RTRAA

Suite, Apt. #, stc. Suite, Apt. #, efc. 04112004 Chg-iLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

O l - O-—t q b} { q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese'ggqrm%monal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ) - T T B ‘MName — T R R

FLOREZ, FERMIN
14243 NW 83RD PLACE
MIAMI LAKES, FL 33016

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

City

FL [ leCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obl:gatlons of reglstered agent.

5 SIGNATUHE , '

it s

At s

mame typedmprmednmmofragmadmemmdmbdapplmhle .

. (NOTE Heqmuedﬁgmsgmmmuedﬁmramnm} v

~“Filing Fee is $50,00
Due by May 1, 2004

o H

Makn check payable to
Florida Department of State

9. — -1 - - — MANAGING MEMBERS,MAMAGERS - - --J10. . . .. —i- cm s - ADDITIONS/CHANGES '~ " . :. .. |
TIRE MGRM O betete me 7 Ocrange [ Addition |
NAME FLOREZ, FERMIN NAME
STREET ADDRESS | 14243 NW 83RD PLACE STREET ADDRESS
CITY-§7-2P MIAMI LAKES, FL 33016 . CTY-57-2P )
TILE MGRM O oelete TTE [ Cnange [ Addition
NAME FLOREZ, DORAE NAME
STREET ADDRESS | 14243 NW B3RD PLACE STREET ADORESS
CITY-S7-2°P MIAMI LAKES, FL 33018 CITY-ST-2P . .
TLE [ pelete TLE [ change [ Addition
NAME - - U e . N o e i .
STREET ADDRESS STREET ADDRESS
CIY-5T7-2P Cy-S1-2P
TE s [ pelete TILE [ change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP N
TIME [ petete TIME [ Change [ Addition

" NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS )
anestze - [ L oo femesee | L } SR :
-HTI:E AT T e s e = = - " 'l:] De[me N - “TlTLE*""'"""' _— - - "1: — .'. D Addn'°n1
RAME [ I S NAME ‘ ¢:
STREET ADDRESS: |1 - . STREET ADDRESS i
CITY-ST-2P CITY-57-ZP i

11. | hereby certify that the information supplsed with this f|||ng does not ga
* indicated 6n this report is tilie and accurate and that my signature g
limitec |tabl|lly company or the recej

SIGNATURE: .

r or irustee empowered fo e)ge

ajify for the éxemption statéd in Section 119.07(3)i), Florida Statutes( further certify that the information ‘*'
ave the same legal effect as if Mmade under Oath: that | am-a managjing member-or manager. of.the i
te this report as reguired by Chapter 608, Forida Statutes.

FER 1 FLOREZ

04—/11/2004_

MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




