2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 104000055655

1. Entity Name
TECNO PROLLC

Principal Place of Business

780 NW 42 AVE #416
MIAMI, FE 33126

Mailing Address guovearw =

780 NW 42 AVE #416
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 11, 2006 8:00 am
Secretary of State

(05-11-2006 90018 013 ****50.00

'HIIVIV"IIIHIIMIIIIIII\IIIllllII)IIIlIIIIIIIIIlllll\llllllllllllllll

02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20"1 41 7272 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Ceortificate of Status Desired ] Fee Raquired
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CORDOVA, ANGEL D
780 NW 42 AVE #416
MIAMI, FL 33126

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

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agant and ttie i applicable.

{NOTE: Ragistersd Agant sigratun required when reinstating)

DATE

Filing Fee 1s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
"TILE MGR O Delete TITLE O change [ Addition
HAME ALFREDO MARTIN CARRENO NAME
STREET ADORESS | AVE HONDURAS 3757 STREET ADDRESS
CITY-$3-2P BUENQS AIRES, ARGENTINA, CITY-S1-2IP
TLE MGR 1 Delete TITLE Cdchange  [] Addilion
NAME MARIA DANIELA PEREZ CHIGION! HAME
STREETADDRESS | AVE HONDURAS 3757 STREET ADDRESS
CITY-ST-2IP BUENQS AIRES, AREGENTINA, Ciry-ST-2IP
e =~ [ pelte me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O petete TTLE (3 change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-§1-2P
TME O petete TITLE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-ZP CiTy-S3-2P
TME [J Detete TME O thange £ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CriY-ST-0P CITY-SI-2IP

11, | heraby cerify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste

0.—-

SIGNATURE:

mpowered to executa this repart as required by Chapter 608, Flonda Statutes.

—

ALFREDO MARTIN CARRENO, MGR 2/07/06

SIGNATURE AND TYPED OR PRIN‘;ED NAME EF}IBNJNG\PN‘:\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytimea Phone #

-




