o FILED

Feb 06, 2008 08:00 AT

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L02000024284

1. Entity Name
BANKERS MEETINGS LLC

Principal Placa of Busir)ess Mailing Addrass

169 EAST FLAGLER ST. 169 EAST FLAGLER ST.

SUITE 1534 SUITE 1534

— e AR AR
01302008No Chg-LLC CRZEDB3 (12/07)

DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
’ 56-2293646 - - Not Applicable

5. Cortificate of Status Dasirad O ?ese. ggq &S:&"""a‘

8. Name and Addross of Current Registered Agent

Oy S 25 e 505 | DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent. or both. in the State of Florida. t am familiar with, anc accept
the abligations of registered agent

SIGNATURE

Sinaiurs, {yped o phnted nama al regisiarad agent and Litls f apphcabla {NQTE. Ragisterad Agent signaturd réquIrad whan renstaing) DATE

FILE NOW!! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME HORACIO GIMENEZ ZARPIOLA
STREE] ADDRESS | 2828 SW 22 8T, #208
CAY-ST-2P MIAMI, FL 33145

u: MGR dononne gedan

NAME IGNACIO GIMENEZ ZAPIOLA ‘ G215 A08- 30035007 138,79
STREET ADORESS | 2828 SW 22 ST, #208
GTv-ST.2P | MIAMI, FL 33145

NLE MGR
NAME FERNANDO GIMENEZ ZAPIOLA

SIREET ADDRESS | 2828 SW 22 ST #208
CITY-ST-ZPP MIAMI, FL 33145 DO NOT WR'TE

_ IN THIS SPACE

NAME
STREET ADORESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
Ciy-si-Zp

TILE

NAME

STREET ADDRESS
Ciry-8T-2IP

indicated on this report is trua and acturate and that my signaturg shali have the same legal effect as if made under oatn. that | am a managing member or manager of the

lirmitad hability company or tha radeivdr or trusteg emgolered 1o execulp this report as requirsd by Chapter 608, Florida Statutes

11. | heraby certify that the informatio s?.-pplied with this filing does r&aliw for the exemlptinns contained in Chaptar 119, Florida Statutas. | furiher certify 1hat the information
h

N

ra
INING IANAﬂB MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daybrmg Pnong ¥

SIGNATURE: __ %

SIGNATURE AND TYPED OR I*IINTED NAME O

A




