2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004737

1. Entity Name

2620 CO., LLC

Principal Place of Business Sl

8115 WEST 31 AVENUE i
HIALEAH, FL 33078 - . . = ;

. Mailing Address -
8115 WEST 31 AVENUE
HIALEAH, FL 33018

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90016 004 ****50.00

) T
v,

T

02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
65-1108540 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGOLLA, RAFAEL JR.
8115 WEST 31 AVENUE
HIALEAH, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament 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 registerad agent,

SIGNATURE
- "Slgnature, typed of printed nama of registered mgent and title if appiicable. {NOTE: Regisiared Agent signature required when reinstaling} .
s I T T DTS
Filing Fee is $50.00 Cpre e ' - Make check payable to -
. "' Due by May 1, 2005 P Florida Department of State
Y T E AT D Sreel it ! . MEREREE
9, . __ - . MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES
TME MGR O elete e 7ei. Kcnange [ agdition
NAME BERGOLLA, RAFAEL A PRESIDE NAME &W,Wé A.
STREET ADDRESS | 8014 NW 163 TERR STREET ADDRESS | 20 /4 N 1637€ el
CITY-ST-21P MIAMI, FL 33016 CITY-ST-ZIP /1/1;47'4/', Fé4 .iﬁa/é
TITLE MGRM 3 petete TITLE Mek. . B Crange ] Addition
NAE BERGOLLA, LUIS ST NAME , Lots
STREET ADDRESS | 3645 SW 162ND AVE STREET AOWRESS (3 iS50 00 £ b AVE .
om-ST-P | MIRAMAR, FL 33027 CY-51-2P ¢ R A, AL a3
TITLE T pelete TITLE 4 [ changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS - - - .
CITY-ST-2P CITY-SF-ZIP
TITLE 1 elete TILE Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE O oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST- 7P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | funther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
pige empowered to execute this report as required by Chapter 608, Florida Statutes.

Shis Sus=f)-3oF

lﬁm 7 Daytima Phone #




