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LAW OFFICES OF
MicHAEL R. STorACE, P.A.

9100 SCUTH DADELAND BOULEVARD » SUITE 1607

Miami, FLORIDA 33156

{20B} 670 -554]
FAX NC. (305} €70-5546

July 9, 2004
Registration Section

Division of Corporations
408 E. Gaines Street

Taliahassee, Florida 32399

RE: Herrada Investments, Lid. O/F#03-0001

Dear Sir or Madam:

Enclosed please find the following:
{1} Transmitial Letter.

{2) Statement of Qualification for Florida Limited Liability Limited
Partnership for Herrada investments, Lid.

{3) Check #14190 in the amount of Thirty Three and 75/100 ($33.75)
Dcliars to cover filing fees and a Ceriificate of Status as a Florida
Limited Liability Limited Partnership.

Kindly file the Statement of Qualification for Florida Limited Liability Limited

Partnership with the Secretary of State. Please return a Certificate of Status that
this document has been filed with the Secretary of State.

If you have any questions, please contact us.

Sincerely,

/

Tereina R. Stidd, Esquire
2004dsld24

10 HOISIANG
gROMVHOLE0 8 i TS
3918 ﬂgﬂﬂ



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ¥Herrada Investments, Lid.

(Name of Limited Partnership)
DOCUMENT NUMBER: A03000000323

The enclosed Statement of Qualification for Florida Limited Liability Limiied Partnership and fee(s) are submitted for
filing.

Piease return alf correspondence concerning this matier to the following:

Michael R. Storace

{Name of Person)

Law Qffices of Michael R. Storace, P.A.
{Firm/Company)

9100 S. Dadeland Boulevard, Suite 1607 o
{Address)

Miami, FL 33156
and Zip Code)

For further information concerning this matter, please call:

Michael R. Storace . @t{305 ) 6T7T0-5541 )
{Mame of Person) {Area Code & Paytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines Street ~ P.O. Box 6327
Tallzhagsee, Florida 32399 C

Tallahasses, Floxida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

"I. The name of the limited partnership as identified in the records of the Florida Department of State
Herrada Investme_:z_:tn, Etd,

Insert limited parinership’s Florida document number: A03000000323
or

Attach Certificate of Limited Partnership, Aflidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:
Herraida Invest;mg;ts, LL'LP

{Must include LLLP or L.L.L.P.)

3. The street address of its chief executive office:_same as recorded address
(if different from current recorded address):

4. The street address of principal office in Florida: same as above
(if different from above)

5. The limited partnership hereby elects to be a Hmited Hability limited partnership.

6. The cffective date of this filing shall be:
X

as of the date this document is filed with the Florida Secretary of State
or
a date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
Frederico Garcia, CPA
8221 Coral Way e
Miagmi
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The execution of this statement as a partner constitutes an affirmation under the penalties of p&flury
that the facts stated herein are {rue.
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Signed this A S dayof_ _JANE.

Signature of TWO Partners:

, LuvY

Typed or printed names of partners signi

above: Herrada Realty,LLC/General Partner

BY: Andres Herrada, as Manager

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



