. 2005 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

FILED
Jul 27, 2005 08:00 AM

DOCUMENT # L04000055655 -

1. Enlity Name
TECNC PROLLC

Secretary of State

Mailing Address
780 NW 42 AVE #416
MIAMI, FL 33126

Principal Place of Business

780 NW 42 AVE #416
MIAMI, FL 33126

2. Principal Placa of Business 3. Malling Address

LW DRAE

Suite, Apt, #, etc, Suite, Apt. #, etc,

Chg-LLC

04072005 CR2E08B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1 41 7272 Not Applicable
Zip Cauntry Zp Country 5. Certificate cf Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name

CORDOVA, ANGEL D
780 NW 42 AVE #4186

MIAMI, FL 33126 ; Sl

Street Address (P.O. Box Numbaer is Not Aceeplable)

City

Zip Code

FL |

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

the okligations of registered agent.

SIGNATURE .
Signature, typod or printed namg of ragistared agent and tille if applicable. (NQTE, Regislered Agent signaturo required when ranstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detele TWILE [ Change ] Addition
NAME ALFREDO MARTIN CARRENO NAME HMBNNGE3T4 25 '
STREET AODRESS | AVE HONDURAS 3757 STREET ADDRESS OT7/2705-80006-008 5000 —
CITY-ST-21P BUENQCS AIRES, ARGENTINA, CITY -3T-ZIP ’
TTLE MGR 2 belels TILE O Crange ] Addition
NAME MARIA DANIELA PEREZ CHIGIIONI NAME
STREET ADDRESS | AVE HONDURAS 3757 , STREET ADDRESS
cIry-sT-2IP BUENCS AIRES, AREGENTINA, CITY-SI-2P
HILE [ Defete TIRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE & pelete e O Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57.219 Cily-51-2P
ne L3 Delete T Ol change [T Addiien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Y- §1-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3){), Florida Statules. 1 further cartify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under path; that | am & managing member or manager of the
ampowered to exgcute this report as requirad by Chapler 608, Flarida Statutes.

limited liability company or the receiver pr trust

w——

SIGNATURE: X

ALFREDO MARTIN CARRENO, MGR

SIGNATURE AND TYPED OR antzn miof smmmirl,nmsma MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dats Daytims Phong &




