. FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

Y

DOCUMENT #L01000012145 03-21-2005 90540 038 ***50.00
1. Entity Narme
HARPOMVID, L.L.C.
-
Principal Place of Business Mailing Address
500 WEST 18TH STREET 500 WEST 18TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt: #, etc. « . -] -Suite, Apt. #, etc. . ee e - ~ . - —
e pie. pt. 8. ele 03162005 ~Chg-LLC CRZE083 (10/03)
Cily & State ’ City & Stale 4. FEI Number Applied For
65-1040385 Not Applicable
i Cauniry Zp . Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGUILEN, OSCAR |
500 W 18 ST Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33010
- - City ~ : FL ' Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE -
ture, fyped of printed name Of regisiered agent and itk  apphcatie. (MNOTE: Regisiered Agen! signatura requirad when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HEGUILEN, OSCAR IGNACIO HAME
STREETADDRESS | 500 WEST 18TH STREET o STREET ADDRESS }
CITY-57-2P HIALEAH, FL 33010 CITY-ST-2P .
TILE MGR [ Delete TITLE [ Change [ Aadition
NAME HEGUILEN, MARIA VICTORIA NAME
STREET ADORESS | 500 WEST 18TH STREET STREET ADORESS
CITy-S7-71P HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2P
TIE [ Delete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY=5Tw 2P e ] e —— - e —M-orv:rpp—| - —4—4m - ——-
TITLE ] Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-$T-2P
TMLE {1 petete TILE [ Change [ Addilion
NAME ) NAME )
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
11. | hereby certify that the infermation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and a ate and that my signature shall hava the sama lagal effect as if made under cath; that § am a managing member or manager of tha
limited tizbility company or the reg#! vuslee empowered 10 execute this report as raquirad by Chapter 808, Flarida Statutes.
SIGNATURE: (R :
SIGNATURE AND Twé\on PR ENM&EIGNWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phons #

\.J\



