FILED
3004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT #L01000004862 ¢ 03-12-2004 90229 032 ****55 00

1. Entity Name

PROMOART INVESTMENTS L.C.

Principal Place of Business Mailing Address wAVwWUVAWw

2588 SW 27TH AVE. . ) 2588 SW 27TH AVE.

MIAMI, FL 33133 MIAMI, FL 33133

s T s v AR RATH O RN A
2121 PONCE DE LEON BLV| 2121 PONCE DE LEQON BLV]D

SUTTE K0 S%%‘I‘AEL ”5’2‘0 02022004  Chg-LLC CR2E083 (10/03)

l{ & State City & State 4. FE| Number Applied For
CORAL GABLES, FLORIDA | CORAL GABLES, FLORIDA 65-1135582 Not Applicable
33li 34 Country 3391 34 Couniry 5. Certificate of Status Cesired X g&i.geoqﬁ?:}mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_GARCIA,ANTONIO_ _ _ . e : Pjﬂzi; GABRAIE::A p—
2588 SW 27TH AVE. e Stueet-Address (P.Or Box-Wumberis-Not-Ac ubfe} e
MIAMI, FL 33133 2121 P LVD.
SUITE 240
Gi Zj
S " CORAL GABLES FL | %5734

8. The above named entity s
the obligations of registered, agent.

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-clo

SIGNATURE

=

Signature, typed of prmW =gen. ang WE Tappcatie. {NOTE: Registered Agemt signatirs fequred when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. i . : MANAGING MEMBERS / MANAGERS 10. ADDITEONS /CHANGES
TILE MGR XX peiere TILE MG - . E]‘Change K Riddition
HAME GONZALEZ ROMERO, CARLOS NAvE ‘KORIOL LAN D CO. ‘
SIREET ADDRESS | 338 MINORCA AVENUE ’ STREET ADDRESS - 2 121 PONCE DE LEON BLVD N. 240
CHY-Si-ZP CORAL GABLES, FL 33134 CITY-51-2P CORAL GABLES FLORTDA 33134
e MGR XX veiere - TILE MGR 2 change ST Addiion
NME VIVES, MAURICIO NAME BIG MARES CORP -
STREET AJDRESS | 2588 SW 27TH AVE. STREET ADDRESS 2 1 2 1 PONCE DE f.-E
CITY-ST-ZF MIAMI, FL 33133 oTY-S-ZP |00 ON BLVD. N. 240
e . | MGR XX petete TITLE [ change [ Acdition
NAME ROMERO, GONZALO NAME
STREET ADDRESS | 2588 SW 27TH AVE. STREET ADDRESS
GITY-ST-2P MIAMI, FL 33133 GITY-ST-2IP
ME ’ O pelete TTLE Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
EIT‘I’-ST-_IIP Cy-S7-2P
ILE [ Delete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMILE ' O oelee TME O] Crange [ Addition
NAME ’ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P s CITy-sT-2F |
11. 1 hereby certify that the information su| with thigjifigdoes not qualify fos the exemption staled in Section 119.07(3)(i), Florida Statutes_ | further certify that the information

indicated on this report is true and ag€uray® and thel my gignature shall e legal effect as if made under cath; that | am a managing member ar manager of the

limited lability company or the recejve] truste::rjo(j? EXecul required by Chapter 608, Florida Statutes.
SIGNATURE: -

GHATURE AND )6 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




