FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000011934 O 16 e 0

1. Entity Nama

LA PERDOMA, LLC

Principal Place of Business Mafling Address
201 SEVILLA, STE 302 202 PO BOX 14873 L
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114 R
S v HIIHIHIVIIIHIIIHIIU|IIHIII\}III\IHIII\iIIIIII\IIIH [N

3’39!'”9" “ f:i'\ oo hee Q -t 202 Sute, Apt. #. etc. 04062004  Chg-LLC CR2E083 (10/03)

City & Stat City & State 4, FE} Number Applied For

dj-» qo'[: /ed !’ / Dl’ku'.q_,, 71-0903182 Nol Applicable
épg ' ?2 L/. Col niry . @p Country 5. Certificate of Status Desired O §e59.ggnﬁrd£ﬁonal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., SUITE 310 Street Address (P.C. Box Numbar is Not Acceptable)
CORAL GABLES, FL. 33134

City FL | Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TI7LE O Change [ Addition
NAME ABRANTE, ALBERTO NAME
STREET ADDRESS | 8025 N.W, 60TH STREET STREET ADDRESS
Cy-sT-ziP MIAMI, FL 33166 CITY-$T-2IP
TITLE P [ pelate TILE O change ] Addition
NAME ABRANTE, SR., JOSE A NAME
STREET ADDRESS | 201 SEVILLA, STE 302 STREET ADDRESS
CITY-5T-ZIF CORAL GABLES, FL 33134 CITy-S§1-2IP
TILE A4 [ Delete TITLE [ change [ Addition
NAME ABRANTE, JR., JOSE A NAME -
SYREET ADDRESS | 201 SEVILLA, STE 302 STREET ADDRESS —_—
CITY-8T-2IF CORAL GABLES, FL 33134 - CITY-81-2IP
e - SR— [CAfarete MLE [ Change T Addition
NAME SERVHRIE-MONTUELEORENZO NAME
STREET ADDRESS | FRESNO#TO-ART—1-B-GOESNIA PALO ALTO STREET ADDRESS
CY-ST-2IP MBEX4CO-DR-MEXICO— CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T-2IP CITY-ST-2IP
TITLE OJ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indi i i poprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fivel or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Jose ft: é%/‘?ﬂ%/x 06//07/” 9! 20 HSD

BIGNATURE W PRINTED NAME OF sn?ﬁmti MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phona #

/



