FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000131 Secretary of State
1. Entity Name 03-29-2004 90555 003 ****55.00
GRUPO QUADRO, LLC
Principal Place of Businegss Mailing Address
1819 WEST AVE. 1819 WEST AVE. GRURUY =™
#6 #6
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139
S ST T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1069858 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ ?esegg‘ Adtional
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
- _Nama. R ——
ALLEN & GALEGO _
601 BRICKELL KEY DRIVE, SUITE 805 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named enliv/ sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of?istere
SIGNATURE _

Sigpfire, typegarfiiniad narbeof registerad agent and tile f applicable. (NGTE: Alegisiered Agent signature requived when feinsiating) DATE
lling Fee is $50.00 Make check payable to
Due gy May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 1 Delete IMLE [ Ghange  [J Additien
NAME ROJAS, RAMON NAME
STREET ADDRESS | 90 ALTON RD., #1804 STREET ADORESS
CITY-ST-2P MIAMI, FL 33139 CITY-ST7-2P
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
e O petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS . _ _ STREET ADDRESS ~
CITY-ST-2IP CITY-§i-21P
TILE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-7IP
TILE O Delete e . [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-31-2IP
TURE [ pelgte TME ClChenge [ Addition
RAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Edunedo Poucs (Mbnucce ) W\n\Qcﬂf\MM/0\1L (305) oY €€ 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmsrl OR AUTHORZED REPRESENTATIVE Daytims Phone #




