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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L01000008712 03-12-2004 90224 048 ****50.00

1. Entity Name

EGARIMPORT, L.C

Principal Place of Business Mailing Address

12271 BRICKELL AVE 1221 BRICKELL AVE

SUITE 1100 SUITE 1100

MIAML, FL 33131 MIAMI, FL 33131

1390 Brickell Ave. 1390 Brickell Ave.

Suite, Apt. #, etc. Suite, Apt, #, elc. *

Sui tep 200 Suite 9200 03092004 Chg-LLC CRZE083 {10/03)

City & State , City & State . 4, FEl Number Applied For

Miami - Florida Migmi - Florida 65-1108633 Not Applicable

Zip Country Zip Country . i $5 00 aaditional
. fi -
33131 USA 33131 _ USA _ 5. Certificate of Status Desired O Fes Required
6. Narne and Address of Current Registered Agent 7. Name and Add of New Registered Agent )
Name

AGRAMUNT, LUIS Luis Agromunt

1221 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100 . - :

MIAMI FL 33131 1390 Brickell Ave., Suite 200

, ' City ] . FL | Zip Code
— P 1 Miami 3131
8. The above named entity submils this state of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. L -
“SIGNATURE ..__""_* * = LU Aspaip T .. .. 03/08/04-7 17C.
v y Signature, typed or printed name of rEDisteregf agent it applicanls (NOTE: Regislered Agent signature required when reinstating) DATE
P 2L i
t

Filing Fee is $50.00 : ' Make check payable to

Due by May 1, 2004 ) ) _ Florida Department of State , "
_ R o o

9. MANAGING MEMBERS / MANAGERS 10.=- ADDITIONS /CHANGES

TIMLE MGRM [ belete TITLE Kl change [T Addition

NAME GASULLA, ALFONSQO RUIZ NAME

STREFT ADDRESS | 1221 BRICKELL AVE SUITE 1100 smeeranoress | 1390 Brickell Ave., Suite 200

omy-sT-2F | MIAMI, FL 33131 _ ew-stak | Miami, FLL 33131

MLE MGRM O Delete TITLE E Change [ Additicn

NAME VIDAL, MONTSERRAT PARIS NAME .

STREET ADDRESS | 1221 BRICKELL AVE SUITE 1100 seeTanoress (1300 Brickell Ave. Suite 200

o5tz | MIAMI, FL 33131 OrS-IP I Miogmi. o 291924

d 1L Juvi vl

e MGRM__ [ petete TITLE _ L L [ Change [ Addigion

NAME PARIS, MARIA RUIZ NAME - .

STREETADDRESS | 1221 BRICKELL AVE SUITE 1100 | smotaoess ¢ 1390 Brickell- Ave., Suite 200

cm-sT-2P | MIAMI, FL 33131 ew-st-2P - Miagmi, FL 33131

TME MGRM ] Delete TINE Kl Change ] Addilic

NAME PARIS, DAVID RUIZ NAME :

STREET ADDRESS | 1221 BRICKELL AVE SUITE 1100 sweeranoress | 1390 Brickell Ave., Suite 200

civ-sT-zp | MIAMI, FL 33131 bmv-ST2F I Miomi, w2919

TLE O Delete TE TEOTTTT (3 Change [ Aadition

NAME = ) NAME '

smecTadDRESS | _ .. STRES) ADDRESS

CITY-$§7-7IP ) ciry-3r-ap

TIHE e N "l. o 4 7 Delete TITLE i St [T Change (T [ Asdition

NAME . . , NAME H Sr o e 2B

STREET ADDRESS | . - STREETADDRESS | e - T - .

CITY-S57-ZP - — ‘ . ) . ’ GITY-ST-2I°P L L L. FEA .. .

11, | herehy cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cértify that the information
indicated on this report is true ansCRlirgy ; r y signature shafi have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thes#g g AAmpowered to execute this report as required by Chapter 808, Florida Statutas.

" -373.5802

SIGNATURE: {7 /2m ) 03/09/04  305-373.580

SIGMATU(E - ME OF SIGNING MANAGING MEHBER. MANAGE_B(ﬁH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=



