2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

F ; 4 08:00 AM
DOCUMENT # LOC000003545 Of State
1. Enuty Name y
CAZADORES SCUTH, LLC
Principal Place of Business Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE.
HIALFAH FL 33012 HIALEAH FL 33012
s ||[{{ NN
Suie. Apt, £ etc. ' Soie, Aot Foio ' MOGRE CR2E0S3 {11/03)
City & Stale Gy & Siale 4. FEI Mumber - }Applied For |
R e o ._55'1008‘?‘.4?-5 iNot Applicable
Zp Country Zip County 5. Certihcame of Status Dasired [} fi.gngféncm{
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent —
Name
t\lA;éﬁT!B%lg}%EDLRE AI?\\/E SUITE 2100 Strest Address (P.O. Box, Nur}xt;e-r is ﬁot Aaccerptable) -
MIAMI FL 33131 R == —
Coty FL i Toteie

8. The above named entity submits this statsment for the purpose of changing s registered office or registerad agent. or both, in the State of Florida. | am farsbiar with, and accept
the: chligations of registered agant.

SIGNATURE — ” B PR - e . L.z

Swgnadure, typad o pricisc n;-.m.é of registerad agent and (e it apaticablie, . ENG-TE Regmtered Agent Signatuce cegquited when camstasng) J— DATE

FILE NOWU! FEE 535000
Make Check Payable to Florida Department of State

- BueByMay1,2004 = P
5. MANAGING MEMBERS/MANAGERS 16— ADDITIONS CHANGES .
e MGAM 7 Detete TLE 3 change [ Addifien
NAME BOSCHETTI, JOSER NARE
STREET ABDRESS | 3801 SW 8 STREET STREET ADDAESS -, HOOODGG42440
CiTe-S1-hF MIAMI FL 33135 . CITY-51-21F gﬁ(" }.8{}84 "Egﬂﬁd}—aln Sﬂ. DB ~
114 MGRM 3 Delete TIRE Ticnange [ Additon
NARKE CAYON, MAURICE RANVE
STREET ADDRESS 11211 SW 138 AVE. SIREET AGORESS
STV-ST-IP  {MIAME FL 33184 . , . bms-S7-aip . . - :
e 3 petete BILE Ol change 3 Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2% ) _ ETY-5F- 2P .
TELE 0 Detete T [ Change T Addition
HAME NAME
STREET ADORESS I STREET ADDRESS
CiTY-87-1P B . B Y- S7- 210 L
i 3 oelete L T3 change [ Addion
NAME J e
STREET ADORESS STREET ADDRESS
£ -SE- TP _ . ] omvesrze o .
TLE 3 Defete THHLE O change £ Adeifion
HAME NARE
SYRECT ADDRESS STREET ADDRESS
CFY-ST- 2P 3 CITY-ST- 24 __

11. | herehy cerﬁ{g that the infarmation supplied with this fing does not qualify for the exemplion Stated in Section TID.07(3)(), Fiordda Statules. | further certily that the information
indicated on this report is true and accurats and that my signature shalf have the same legal effect as if made under oath, that | am a managing member or managsr of the

fimited liability cormpany ar the re oL b T 2d I execute this report as required by Chapter 608, Flerida Stalutes,
SIGNATURE: . DR.00-0C I0S.30e-836S
EICKATURE AND TYPED DR PRINTED NAME OF SKSNING MANAGING MEMAEN MANAGER DR AUTHARZED REPRECENTATIVE Pt Tra vt Phecr B




