2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001345

1. Entity Name

LATIN AM, L.L.C.

Principal Place of Business
2655 LEJEUNE ROAD

SUITE 500

CORAL GABLES FL 33146

Mailing Address
P.O BOX 143-557

C/0 A. DIAZ MASVIDAL
CORAL GABLES FL 33114

<1U9J818

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #. elc.

Suite, Aplt. #, etc.

i

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 Q035 ****55 Q0

I

|

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
"™ NO-T APPLICABLE Mot Aopicatic
Zip:}:’{- Country Zip Country 5. Cerlificate of Status Desired 3 ?g-ggqﬁ:’:;ﬁc’“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e et emme e - Name - A I
?éégt%ﬁ%ﬁﬁé Lﬁo%% ALBERTO Street Address (P.Q. Box Number is Not Accepiable) .
SUITE 500 . &
CORAL GABLES FL 33146
A City FL Zip Code

8. The above named enlity submits 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 obligziions of registered agent,
v .

SIGNATURE : :

- Signature, typod or printed name Gt iefistered agent ang e ¢ applicable. (NOTE: Registered Agent signature required whan ranstating) DATE

EILE'NOW!!!:FEE IS

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TIME MGR [ Delete TITLE - [Ochange [ Addition
HAME DIAZ-MASVIDAL, ALBERTO NAME
STREET ADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS
CiTy-gT-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE MGR 1 Delete TILE [ Change 3 Addition
NAME DIAZ-MASVIDAL, GERTRUDIS NAME
STREET ADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS
CiTY-ST-1IP CORAL GABLES FL 33146 CITy-ST-2IP )
TILE MGR o __ [ Delete e e e [ crange 3 Addition
NAME DIAZ-MASVIDAL, ADRIANA NAME
STREET ADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS
eny-sT-29 | CORAL GABLES FL 33148 Ciy-s1-2P N
THLE MGR [ nelete TINE [Jchange  [J Addition
NAME MASVIDAL VISSER, MARIA NAME
STREET ADDAESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZiP
TITLE O pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-5T-21P CITY-ST-2Ip
TLE ] pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-g1-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation

indicated on this report is true and accurate and that my
limited liability company or the receiver or frustee emp

SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

DI T QA2 MKV igAT,

/
GNATUH@D 'rv?l! OR PRINTED Mm/! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pls Z/ﬁ%p,, g5 1772

Dayiime Phone &




