Y FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000001904 035-10-2004 90010 011 ****55.00

1. Entity Name

AUDITAR CONSULTORES LLC
Principal Place of Business Mailing Address
6355 NW 36 ST. 6355 NW 36 ST. 2&“63341
STE 507 * STE 507
U
; B o _ - o ' o 02242004 No Chg-LLC CR2E083 (10/03)
- DO NOT WRITE IN THIS SPACE PR AopTedTor
o ' LT - _ 90-0014513 Not Applicable

- ; $5.00 Adgitiona
5. Cartificate of Status Desirad O Fee Raguired

&. Name and Address of Current Registered Agent

- . . - P DY o e R R 0

5355 NW 36 57, STE 507 | o | DO NOT WR|TE SRR
MIAMI, FL 33166 . IN TH'S SPACE L l‘..

8. The above named entity submits this statement for the purpose of changing its regustered ofﬂce or teglstered agent or both in the State of Florida. | am tamiliar with, and ac::ept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed namae of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS o R - . ] - ! SR T
TILE PD N . .

NAME JIMENEZ, EDUARDC .
STREET ADDRESS, (G35 NW-S8-8T—STESIT € 3V YW DL s7r ;#J’O? :

OTY-ST-2P  -HAMEFL—33466 .h’/;?/-/_/' K BDILE

TITLE *
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

- STREET AGDRESS | - - - oo~ g = £ R e S

CITY-5T-2P : Do NOT WRITE

- -~ IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TNLE . . ' i
NAME
STREEY ADDRESS R
CITY-ST-2P

TINE ’ T ST, .
STREET ADDRESS . S A e

CITY-57-7P : L ) . oy

11. | hereby certify that the information supplied with 1h;Wmes not quility for the exempticn stated in Section 119. 07(3)(:) Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that.rfy signature shalllhave the same legal effect as if made under cath; that | am a tanaging member or manager of the
limited liability company or {pe receiver or trustes empowared to execufe this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND%ED OR PRINTED NAME OF , OR AL ATIVE Date

Caytime Fhonae #




