2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

1. Entity tiame Secretary of State
LATIN AMERICA ENTERPRISE FIXED INCOME.
MANAGEMENT, LLC
Panoigal Place of Business Mailing Addrass 7
2865 5, BAYSHORE DR, 2665 S. BAYSHORE DR
#1012 #11012
MIAME FL 23133 ) o MiamMi FL 33133
F P s AR e
Suite, Apt. #. elc. Sude, Apt. #, eto. MODRE CH2ERSZ {11/03)
Cily & State ] City & State 4. FE! Nﬁmber Apphiad For
85-4893848 Mot Applicabie
Ze Country a0 Country §. Cartificate of Status Desired O3 ?g'gg; 3?:;“““
6. Name and Address of Current Registered Agent 7. Name and Address ofiﬁ:ewiﬁeglstered Agent
Name
%.ERQR%EQEEE }E\%‘STERED AGENT CORFORATION Straat Address (2.0, Bax Number is Not Acceptable)
SUITE 3000 —
MIAMI FL 3313t ) _
City FiL [ Zip Code

B. The above named ently subms this statement for the purpose of changing «ds registered office or registered agent, or both, in the State of Flonda | am famifiar with, and accegt
the obligations of registered agent.

SIGNATURE -
Sgnafure, typed or proisd name of segrsterad agent and tie  apphoable {HOTE Fegiiered Agent sgralure 1smued whan remslaing) . g
FILE NOW1!! FEE (S $50.00
Make Check Payable to Florida Department of State
" Bue By May 1, 2004
B. WMANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CRANGES
e MGRP 3 oelets THE O crenge 3 Addition
NAE ARAMBURY, DIEGO HANE i
STREEY ADDRESS | 2665 S, BAYSHORE DR, STE. 1101 STREET ADGRESS B&’ fgggg?gg?gg?mz Sﬂ Gﬁ
CiTY-57-2IP MIAME FL 33133 GiFY -51- 7 ‘ -
WIE MGRS 3 pelete [HLE [ Ghange [ Addition
RAME HERNANDEZ, DENISE HANE
STREET ADDRESS | 2865 S. BAYSHORE DR. STE. 1101 STREEY ADDRESS
CiTY-51- 2IF MIAM: FL 33133 CiTy-S1-1p
e MGR 7 Datels UTE 3 Change [ acdilion
HAME HETTINGER, JONMATHAN HAME
STREET ADURESS | 2665 5, BAYSHORE DR. STE. 1101 STRELY ADDRESS
Sy -51-2F MiAME FL 33132 CRY-ST.2P
TRE ] etee Cichange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CATY-ST- Zif Clfy-sST-2Ip
TITE O petere HIHE Pl ohange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 2P CITY -S1-2P
HRE £ pette TiTE 1 Cange T Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
GiFY-§T- 217 CiTY-S1- 2P

11. | hereby cerify that the informaticn supphed with %bss ing does not qualify for the exemption stated in Section 1 13.07(3){), Florida Stewules. | further certify that the mfarmancn
indicated on this report is frue and accurate andtha signatare shall have the same legat effect as i made under oath, that | am a managmg member or manager of the
hmited Hability company-gr the receiver ¢f trusice emyowerad o exscule this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE:. ?5 PEMisE [—I CRNANTEZ 2’/ t Z/C‘{- &05-295- 454

I A TIIEE ANTY TVOED ﬂ‘! ENITEDN NMEAWBE AF R‘:‘MIN{" Frt Tt il HF"HN AFANACED MB 411ITHAOITEN OENAECEL T A Py e K= . P R




