2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) — —  FILED. . _

DOCUMENT # L00000006125 Feb 16, 2004 08:00 AM
LSty Name Secretary of State
LATIN NODE LLC y
Principal Place of Business Mailing Address - o
7232 NORTHWEST 318T STREET 7232 NORTHWEST 3157 STREET
MIAMI FL. 33122 MIAMI FL. 33122
s s |[IIWAWOCRAINI
Sue, AL £ 8iC — Suﬂe.IApt #, stc. — MOORE CR2E083 (1 1103)
City & State Cyasam 4. FEI Nomber TApplied For
B . 65.'101 3254 Not Applicable
zp Country Zp Counry 5. Cerbficate of Status Desired [ gese g?q 3:’:;"""&*
6. Name and Address of Current Registergd Agent o 7. Name and Address of New Registered Agent R ,;7 e
Name
\-}Igaszohjﬁz‘s?lé-?gg‘l;r Street Addrass (P.O. Box Number is Not Acceptable) =
MIAMI FL 33122 —e ' —
Ciy - FL l Zo Code -

8. The above named entity submits this statement for the purpose of changmg its reguszereci office or registerad agent, or both in Lhe State of Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE - . i L lewiesoo

Signaturm, typed or prictsd name of regislered agent and ltlle it ar,:plic.ab!e 7 (NOT£ Regrs(eroc Agent 5vgnerure requnred when ns:n,:anng) DATE s

, " FILE NOW!! FEE 15 $5000
s e e - Make Check Payable to Florida Departmem ot State
Bue By May 1, 2004 7 _

o VANAGING MEMBERS/MANAGERS . J 10. - ADDITIONS ] CHANGES . i
TTLE P 7 Detete TTLE OChange [J AddItiun
RAME GRANADQOS, JORGE NAME iDBQ[ﬁ} o
STREET ADDRESS | 7232 NW 31 ST SIREET ADDAESS 1A= Zno N
CITY-ST-21P MIAMI FL 33122 . . __jcovsnae B 14 881% {2 1 150. ﬂﬂ
TRE v ] pelete e O Change [ Addition
NAME DE LA SALAS, OLIVIA MAME
STAEET ADCRESS | 7232 NW 31 ST STREET ADDRESS
cmv-sTeze IMIAMIFL 33122 ) airy-sT-2p - . - -
e s [T Delete TTLE I change  [[] Adaition
NAME VASQUEZ, GLORIA NAME
STREET ADDRESS § 7292 NW 31 ST STREET ADDRESS
CITY-57- 217 MIAMI FL 33122 ) N ' CITY-5T-21Ip . ] .
TMLE £ Delete TE [J Changz ~ EJ Addition
HANE NAME
SIREET ALDHESS T " 7T SIREET ADDRESS T
CiTY-ST-2P _ _ _J crv-srae ] . e
TUTE [J Delete N Rl {1 Change D Aﬂamon
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P ) _ _ CITY-57-21P o i N
TLE {7 Delete TITLE ] Ghange EI Addmon
HAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP L

11. }hereby certify that the information supplied with this flllng does not quahfy for the exemption stated in Section 119.07(3)7, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of receivar of trustee empowered 10 exacute this report as required by Chapter €08, Fladda Staiuies

SIGNATURE: 02/1rv/oy FO S -yrps

SIGNATURE AND JYPERFOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPRESENTATNE Bae Dayime Fhone 4

1




