2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L0O0000006125

1. Entity Name

LATIN NODE LLC

5

C TSI ATE

T ARRSE FLGRIDA
Principal Place of Business Mailing Addrass
7232 NORTHWEST 31ST STREET 1232 NORTHWEST 31ST STREET
MIAMI, FL 33122 MIAMI, FL 33122
e e P R RABT MR OEREA AR
4800 WW_Y| STKEET %oo MW il STLEeT

Suite, Apt. #, atc. Suite, Apt. #, etc.
2007 -

su 'TE 200 5U '.{.E 200 0119200 Chg-LLC CR2E083 (12/06)

City & State i City & State ) 4. FEI Number Applied For
Miamy, TL MiAM), T 65-1013264 ot Applicable
,;'-%)I 3 &4 C°‘B‘"’6 A ,b%p 134 CG’Z)"’A, 5. Certiticate of Stawus Desired (B g’e ggqg:ﬂ""“a'

6. Name and Adt;ress of Current Registered Agent 8 7. Mame and Address of New Registered Agent
Name - .
VASQUEZ, GLORIA VASLNVEZ, GLOWIA
7232 NW 31 STREET Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FLL 33122
Q%00 MW Ul STHEET , s0ITE 200

™ MAM FL |55 ¢

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

the gliens of segistered agent.
&GNAM G LORIA VASRVEZ, MGl qj1r o>

Signature, typed of printad nama ol registared qﬁnl and ktia it apphcabla. (NOTE. Registaras Agent signalure requined whan -9.713|aung) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delele TILE MG [AThange [ Addition
AAME GRANADOS, JORGE NaME GLANANOS, JoreEe
STREET ADDRESS | 7232 NW 31 ST smeet aonress (FE00 AMw ¢,| | 5TCEET ., SOITE 200
areS-ZP | MIAMI, FL 33122 or-stze [p {1 AN, FL 333K
TITLE MGR O Detete me ., |MEH WThange [ Acdition
NAME DE LA SALAS, OLIVIA NAME DE LA 5ALAS, DLIYIA
STREET ADDRESS | 7232 NW 31 ST sweer sooress | Q500 aIW L 1STLEET, S0ITE 200
qiy-s1-21P MIAMI, FIL 33122 crv-star - L ANy, FLO253138
TILE MGR O velete T MG @Trange [ Addition
NAME VASQUEZ, GLORIA HAME VASRUEZ, GLDE 1A
STREET ADDRESS | 7232 NW 31 ST {\1/3 stReET anRess [AAGO 0 K W Ll STREET, SUITE 200
CR-ST-ZP | MIAMI, FL 33122 av-st-zr M ANy, TL 233039
TITLE ” O oetete TITLE i [Jchange [ Addilion
NAME NAME 20E
STREET ADDRESS STREET ADDRESS fy:'m‘:; rim
Y- §7-21P CITY-S1-21P i
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-S1-2IP
TITLE O oelete TITLE [J Change  [T] Adattion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the nformation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that [ am a managing member or manager of the
timited fiability cormpany or the receaiver or lrusiee empowered to execule this repert as required by Chapter 608, Florida Statutes,

smmwnW G LOM{ : DT 5 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE Date Dayinme Prong &




