[Nt

A 2004 LIMITED LIABILITY COMPANY

FILED

May 03, 2004 8:00 am

“ANNUAL REPORT
DOCUMENT # L00000002673

1. Entity Name .
._OG’Z/GRANA“FINANCIAL GROUP, LLC

LN

- o

Secretary of State

(05-03-2004 90140 006 ****50.00

torae

o

| Principal-Place of Business

999 PONCE DE LEON BLYD.
#1045 . :
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEON BLVD.
#1045
CORAL GABLES, FL 33134

2. Principal Place of Business a. Maiiing Address

IR Wi

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

04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number . Applied For
65-1022849 Not Applicable
Zip ) Country Zip Cauintry 5. Certificate of Status Desired (W] $5.00 adaitional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

A L Name
OCARIZ, HIRAM . . #, . .. : : - :
999 PONCE DE LEON B'LVD. Street Address (F:.O. Box Number is Not Acceptabla)}
#1045 .

CORAL GABLES, FL 33134 - T N \

Clty - oo

FL ' Zip Code

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

SIGNATURE

Signature, Typed or printed name of registered agent and litle if applicable., (NOTE: Registered Agenl signature reguired when reinstating) DATE

— e ————— - — — — N ek Pt
Florida Department-of State:

~ Filing Fee is $50.00 ~
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MEM 3 pelete THLE [ change ] Addition
NAME DIAZ-GARRASTACHO, DENISE NAME

STREET ADDRESS | 2151 LEJEUNE RD, SUITE 312 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 GATY-ST-21P

TNLE MEM 7 pelete TME ) change T Agdition
NAME QCARIZ, HIRAM NAME

STREET ADCRESS | 2151 LEJEUNE RD., SUITE 312 STREET ADDRESS

CITY-57-71° CORAL GABLES, FL, 3312 Cmy-ST-2p

TILE MGR [ pelete TMLE [J change [ Additicn
RAME GITLIN, MARK NAME

STREET ADDRESS | 999 PONCE DE LEQON BLVD STE 1045 STREET ADDAESS

CiTY-ST-2IF CORAL GABLES, FL 33134 CITY-5T-2IP

TITLE MGR [T pelete TILE [ change 7] Addition
NAME. - ZOMERFELD, RAYMOND J . NAME

STREET ADORESS | 999 PONCE DE LEON BLVD STE 1045 * STREET ADDRESS | - -
CITY-51-21P CORAL GABLES, FL 33134 A cmy-st-zp

MLE MGR [J elete TME [J change [ Addition
NAME CARBALLO, MIRTHA T NAME

STREET ADORESS | 999 PONCE DE LEON BLVD STE 1045 STREET ADDRESS

CiTY-57-ZiP CORA; GABLES, FL 33134 eny-ST-21P

TLE MGR [ Delete TMLE [Jchenge [ Addition
NAME VIZCAINO, ARMANDO NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD STE 1045 STREET ADDRESS

oTy-s1-27P | CORAL GABLES, FL 33134 CITY-$T-ZP

11. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature 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 liustee empgweped to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.. Man. ?/Z?L?{ %9“/ - 305y »foziaj

SIGNATURE AND TYRED OR PRINTED NAME OF SIENING-aaNAGING MEMBER, MANAGER, OR Auﬁlzso REPRESENTATIVE Dats Daytime Prone &




