2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 15,2004 8:00 am

DOCUMENT # L00000005867 cretary of State
1. Entity Name
i 09-15-2004 90052 011 ****55.00
PORTELA, LLC
Principal Place of Business Malling Address
12 HIGH MEADOW ROAD NORTH 12 HIGH MEADOW ROAD NORTH
SADDLE RIVER NJ 07458 SADDLE RIVER NJ 07458
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQS3 (4/04)
City & State City & State 4. FEl Number Applied For
58-2559614 Not Applicable
Zip Courtry Zip Country ( $5.00 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?gﬁlw\[fegézrhéﬁwu[)EFIﬁVE Street Address {P.C. Box Number is Not Acceptable}
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of regisiered agent.
SIGNATURE
Signature, typed o printed name of registered agent and {tle if applicabla. {NOTE: Aegistersd Agent signatura required when ranstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ] Delete TILE O chage [ Addition
NAME RAMIREZ, MANUEL NAME
STREET ADDRESS | 12 HIGH MEADOW ROAD NORTH STREET ADDRESS
CITY-ST-2IP SADDLE HIVER NJ 07458 CITY-5T-2IP
TILE MGR O pelete TITLE G Change [ Addition
NAME RAMIREZ, JOSE NAME
STREET ADDRESS {25 KELL AVE STREET ADDRESS
CiTY-ST-2IP STATEN ISLAND NY 10314 CITY-ST-2P
TIME MGR j O Delete TITLE [ Crange [ Addilion
NAME RIVAS, MANUEL NAME
STREET ADDRESS | 30 ARMSTRONG AVE R . _ B sTREET ADDRESS L
CITY-ST-ZiP WAYNE NJ 07474 CITY-§T-ZIP
TME [ Detere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z%P CITY-SY-ZIP
TMLE ' [ peleta g e (7] Change - [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ) CiTY-5T1-2IP )
TITLE {1 Delete TILE Y change ] Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver red acule this repert as required by Chapter 608, Florida Statutes.
-
2626906
SIGNATURE: Z Poloy 22 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybima Phone ¥




