. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 07,2008 08:00 Al

DOCUMENT # L0O1000008556

1. Entity Name
FRATRES L.L.C.

Secretary of State

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. STE. 330 2121 PONCE DE LEON BLVD. STE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AoRa T
_— ~ 65-0923662 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Addresas of Current Registsred Agent

ORT!¥Z, MICHAEL DO NOT WR'TE

2121 PONCE DE LEON BLVD.

gggELSgOABLES, FL 33134 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arn tamiliar with, and accopt
the obligations of registered agan!.

SIGNATURE
Sigratue, typed of printed nama of registered apent and ttis it applicabls (NOTE: Repratarad Ageni signatura recutiad when reinsiating) DATE

FILE NOWIIl FEE I8 $138.75
Aftor May 1, 2008 Feo will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME MARTINEZ ANDRES, CESAR

STREET ADDRESS | MONTEPRINCIPE A-6 24 IZQUIERDA BOADILLA
CITY-ST-21P DEL MONTE, MADRID ESPANA,

P

nnoonooanil
Loy

HE A2
TN 04/15/U5-20
NAME

STREEY ADDRESS

Ciry-sT-2IP

TITLE
NAME

e | . - DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2 . \

TALE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Stattes. [ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M Unichoed O Ry A e 3] 09 305 43 S230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




