2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L00000013244 Secretary of State
1. Entity Name - 05-04-2004 90029 Q37 ****50.00
EL INMIGRANTE EN ESPANOCL, LLC
=
Principal Piace of Business Mailing Address
2699 COLLINS AVE. PO BOX 403817 YA A
B/ ? MIAMI BEACH, FL 33140
MIAMI EACH, FL 33140
A T ARG
‘ ?Jite. Apt. #, etc. Suite, Apt. #, etc. 04232004  Chg-LLC CR2E083 (10/03)
Ciy & 5ate City & Siais 4. FEf Number Applied For
L 65-1056599 Not Applicable
Zp Counity Zp Couniry 5. Ceriificate of Status Desired [ gi ggq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
— Rt m o . oo | . Name I =
ARROM, ORLANDO
10556 NW 26 TH ST. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL , Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or primad name of registered agent and i f applicable. (NOTE: F 1 Agert requred w 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
e MGR "B deee TE Meen a Me m_é_p{ nge X Addition
NAME DIAZ, MAURICIO NAME C/d(/ ! ﬂ.o.f&n o uJ —
STREET ADORESS | 3400 NE 192 STREET #803 STREET ADDRESS .
omTy-sT-F | AVENTURA, FL 33180 CTY-ST-2P %66 Collint A¥enve f 1274
e MGR ¥ peiete e Svrfs,‘p(l. ‘ F . 33IS5F DOcrage [ acdion
NAME RICHARD, MARIA EUGENIA NAME
STREET ADDRESS | 3400 NE 192 STREET #803 STREET ADDRESS
Cny-ST-2P AVENTURA, FL. 33180 GITY-ST.2P
TINE O peiete TILE [Gcrange [ Addition
NAME NAME
STREEY ADDRESS | i o _ STREET ADDRESS L )
CITY-ST- 27 GITY-ST-2P
TE [ pelete TME Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-8t-zP CITY-57-27P
TITLE {1 petete TNE [ crange [ Addition
NAME . NRAME
STREET ADIFESS STREET ADDRESS
CIFY-ST-2P CITY-57-7P
TITLE [ petete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Siatutes. | further ceriily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as teguired by Chapter 608, Florida Statutes.

SIGNATURE: Flrclio Zﬂ Clguvig Apsbn)oWd ‘f/ w/ oy o\ {3Y-( (K

TURE AMD TYPED OR PRINTED NAME OF SIGNING OR AUTHORZED REPRESENTATIVE L Dere Daytime Phora #

e




