2004 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
INVERSIONES GENOVES, LLC
Principal Place of Business Mailing Address
3439 L AUREL, QAKS LANE 3439 LAUREL QAKS LANE
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021
Suite, A-pl. #, etc, ' ' . Suite, Apt #, efc. MOORE CR2E0B3 (11/03)
City & State City & State- ' 4. FEl Number Ap-p!iedeor .
_ ) 52-2337195 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O gese ggq L":;?:éz"’naj
6. Name and Address of Current Registered Agent .. . 7. Name and Ajdress or New Hegislered Agent

Name

GARCIA, GRISELDA U ) . -

3439 LAUREL. OAKS LANE Street Address (P.0O, Box Numbar is Not Acceptable)

HOLLYWOOD FL 33021

City ' FL Ler Cade

8. The above narmead sniuly submns 'lhIS slalemem for the purpose oi c:hangmg its registereg coffice or registered agent or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE U e o . . , L

Signatre. typed or prrtga name of régisterad agent and tile f appicabie (NOTE, Registerng Agent signature raquired whan renstatmg DATE

FILE NCWI!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004

F R e T

0. AR G TENEE RS TR R e T ADDITIONS/ CHANGES o
TILE MGR ] Delete TNE 3 change 3 Audition
NAME GARCIA PEREZ, JUAN NAME LAnanogeees

STREET ALDAESS | MIRAFLORES, LOGAL S-1 l STREET ADDRESS (27 LA 04-B085-021 50,00

GTV-ST-2P  {CARACAS DE VENEZUELA 1010 ‘ Giry-si-p o .
TTLE MGRM 7 Detete TiTLE [ Change ] Addiban
NAME GONZALEZ DE GARCIA |, ROSA NAME

STREET ADDRESS | MIRAFLORES, LOCAL S-1 STREET ADDRESS

cmy-5E-2F - {CARACAS DE VENEZUELA 1010 Ciry-sT-ZP ] I
TE MGRM L] Delete TILE [ onange [ Addition
MAME UZCATEGUI GARCIA, GRISELDA NaE

STREEY ADTRESS | 3438 LAUREL OAKS LANE STRELT ADDRESS

Cov-S-IP  |HOLLYWOOD FL 33021 iiﬂY- ST-21p B B . -

mie O Detete TIE, [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

cIry-Ss1-2p . CITY-S7-2IP

TirE 3 Delete ThE [ Change T Adddion
NAME NAKE

STREET ADDRESS STRFET ADGRESS

CiTY- ST-2IF ) _ CITY- ST-2F . A
TIE 1 Qefete T0E Tl Change T] Additon
NAME NAME

STREET ADDAESS H STREET ADDRESS

LCITY-57-2IP . . CiTY-S51-2IP » » o

11. | hereby cerily that the informabon supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(:). Florida Statutes, | further certify that the information
indicated on tnis repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver ar trustee empoweared to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: éﬁ‘ GRusElD A Ecadeso s gAlcA oaf. ZH/OS’ K¥-90% "—55

SIGNATURE ANMPEB OR PRINTED HAHE TF SIGHING MANAGING MEMBER, W.I.Gﬁﬂ OR AUTHDHIZED HEFRESEN?ATWE Cayume Phane A




