2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOQUMENT # L0O0000002392

1. Enfity Name
" LAUTARO DEVELOPMENT, L.L.C.

Feb 27,2004 08:00 AM
Secretary of State

Mailing Address

4850 SW. 72ND AVENUE
MIAME FL 33155

Principat Place of Business

4350 S.W. 7ZND AVENUE
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

KRS

31162004 No Chg-LLC CR2EQ83 {10/03)
4. FE: Numer Appiied For
B5-0986657 Hot Applicabie
; . $5.00 adationat
5. Certificate of Status Desired i1 Fon Required

&. Nams and Address of Current Hegistered Aﬁen:

CERVANTES, PATRICIC
4850 B W. T2ND AVENUE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

tha obfigations of registered agent.

SIGNATUR

8. The above named entity submits this statement for the purposa of changing #s registered;:mce or r;gistered agent, ot both, in the State of Florida. | am familiar with, and accept

Signagure, typad of primed name of registered agent and &tk f gppiicubie {FGTE Reglsteced Agent sgnaturs rquired when M@m) o DATE
Fiting Feo is1$50.00
Puo by May 1, 2004 LOO0NA0EBESS
. 13 237 A0 T, S T s
9. MANAGING MEMBERS/MANAGERS R e L AL P
THLE MGR
BAME CERVANTES, PATRICIO
STREET ADDRESS § 4850 S.W. 72ND AVENUE
CITY-8T- 29 MiIAME, FL 23155 .
TTLE
HAME
STREET AUDRESS
CITy-83- 7P
fIRLE
NAME
SIREET ADDASSS
cir-st. 26 DO NOT WRITE
TRLE
o IN THIS SPACE
STREET ADDRESS
CiEY-ET- 2P
THLE
AME
STREET ADDAESS
Ciry-S1-2ip
TE
RAME
STREET ADURESS
CiTe-ST- 3P
11. | horeby certify that hiormation supplied with this #ing does not qualify for the exemption staled in Sectlon 119.07{331(3). Florida Statutes. § fusther certify that the information
incicated on this repgrids krue and accurate and that my signature shall have the same legal sfiect as # mads under cath, that | am 2 managing member ar manager of the
fimited Fability compatiy o the recelver or trustce ompowered to exscuts this reT quired by Chapter 609, Florida Statules.
- ‘-\—D L&' & Rl d ol (pq
SIGNATURE: CA\D)\J@J\ 2-24-0 S
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHGRIZELD REPRESENTATIVE Date Daytme Phuna # i




