LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2004 8:00 am

DOCUMENT# " 100000015320 Secretary of State

1. Entity Name 03-10-2004 90187 029 ****50.00

LOS ROQUES L.L.C.

24018772

2 Principal Place of Business 3. Mailing Address o
9597 NW 45 ST 8550 W Flagler ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
: £119
City & State City & State 4. FEI Number Applied For
Miami, FIL. MIAMI, FLORIDA 65-1062136 Not Applicable
Zi Count i

Zip Country P uniry 5. Certificate of Status Desired O $5'00 P}ddllional

A Fee Required
“ 7. Name and Address of Current Registerad Agent

Name

: _VIVIAN. HERNANDEZ - . P
Street Address (F.O. Box Number is Not Acceptable) .
8550 W Flagler ST

Ste 119
Ci . . Zip Cod
¥ : ™ Miami FL ?51%4
| 8. The above na enlity submits this slaternent f purpase of changing its registered office or registered agent, or both, in the State of Florida.
| SGNATURE. o~ \_ T VIVIAN HERNANDEZ 2/18/04
DATE

Signature, typed or printed name ol registerad ageni aﬂ title it applicable.

5. MANAGING MEMBERS TMANAGERS

THLE Manager/President
NAME COVA, JOSE. L.
SIRETADRESS | 95971 NW 45 ST

o sr-z¢ Miami, FL, 33178
TnE Manager/Vice-President

NAME
ommroness | 9591 NW 45 ST

cmng,z]pv Miami, FL.. 33178

TITLE
NAME - - T :
STREET ADDRESS
GITY-ST-2IP oo fmmm o e e -

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
ciry-81-2P

e
NAME .
STREET ADURESS . STREET ADDRESS
CITY-S1-2P omv-si-ze.

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 t am a managing member or manager of the
limited fiabitity company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statules.

’

SICNATIHRE: ,%,‘_'_JOSE L. COVA 02/18/04 i~




