FILED
Aug 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000002286

1. Entity Name

GRUPOCOMP LLC

Secretary of State

08-17-2004 90045 Q33 ****50.00

Principat Place of Business

3820 § PALO VERDE ROAD
SUITE 108
TUCSON AZ 85714

Mailing Address

3820 S PALO VERDE ROAD
SUITE 108
TUCSON AZ 85714

Suite, Apl. #, elc. Suite, Apt. #, etc. MOOHE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-1079841 Not Applicable
Zi Count Zi Count; iti
P ountry ° ouniry 5. Certificate of Status Desirad 1 ?ese'ggn‘z?:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~STEINIGER, TIMOTHY—— - ——- s o wome o

9745 SW 72ND STREET
SUITE 206 -
MIAMI FL 33173

Tiso+hu Sleiniger.. . o
Street Address (P.C. Box Nymber is Not Acceptable)
i < Oaks Tegrace

faln & . COovrakry
-z
gCode

v LeCanlo

8. The above named entity submits this st
the obligations of regisigre

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida; | am familiar with, and accept

le/a%

SIGNATURE -
Signature, typed of printed name of legsM&ﬂl and ttle f apphcabla, {NOTE; Registered Agent signature required when reinstating} DATE
9. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES
TILE P . ] Detete TITLE C;:f\éb‘t;tp“{’ { Hq,\ Mm TANTZ [ Change mddition
M
HAME STEINIGER, TIMOTHY NAME q4Ci E. SaBrENA LN,
STREET ADDRESS | 120 S HUGHTON #138-134 STREET ADDRESS Az Q g
om-sT-2P  [TUCSON AZ 85748 oITY-ST-2P TOLSOKS © B9
TITLE w 7 petete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2P
e . 1 Detete TILE . [J Change [ Addition
NANE : NAME
STREET ADDRESS L _ STREET ADDRESS _
oy-st-ap [T T CITY-ST-21P
TITLE I Delee TIME ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-§T-ZIP
Tme ' I oelete Tme [Jchenge L] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does nct quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empa

SIGNATURE:

red 1o execute this report as required by Chapter 608, Florida Statutes,

»
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?kb%

Date Dayume Phone #




