FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L01000015586 Secretary of State
03-21-2008 90119 046 ***138.75

1. Entity Name
THE NAVARRO GROUP, L.L.C.

Principal Place of Business Mailing Address
7458 SW. 48 STREET 413 INTERAMERICA BLVD. W bUUlbJIUD
MIAMI, FL. 33155 PMB MX018-169

LAREDG, TX 78045

PR e LERE A

Suite, Apt, #, etc. Suite, Apl',ﬂ' etc. 01182008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
.. - 65-1146885 Not Appticabls
Zie Country Zip Country 5. Certfficate of Status Desired [ Eg-gglﬁfg;“""a'
6, Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
) Name
LOPEZ-AGUIAR, HENRY A ESQ. .
9415 SW. T2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 111-A
MIAMI, FL 33173 .
City FL I Zip Code

8. The 2bove named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o printed name of tegisteied agent and litle if Applicable. (NOTE: Ragistered Agant 4Ighinie requied when renstatng) DATE
* FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
THLE MGRM 1 peete THLE O Change [ Addition
HAME NAVARRC, NESTOR JR. NAME
STREES ADDRESS | 413 INTERAMERICAN BLVD. - WH1 . STREET ADDRESS
CITY-§1-21P LAREDO, TX 78045 CITY-ST-2P -
THLE MGR O Delete IMLE [JChange [ Addition
NAME NAVARRO, DALSY Name
STREET ADDRESS | 413 INTERAMERICAN BLVD. - WH1 STREET AODRESS
CiTY.ST-2P LAREDOQ, TX 78045 CiTY-SI-2F
TALE [ betete THLE [ ¢hanga {1 Addition
NAME : HAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE ] Delete TITE O Crange  [J Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE 3 Deleta TME [ Changs [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-S1-29 ciTy-ST-2P

11. i hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale anevl iy signature 8| same legal effect as if made under cath; that | am a managing member or manager of the
i (B8 Brpowered- -

fimited liability ¢ rece] T trug equired by Chapter 808, Porida Statutes. . . _
B
SIGNATURE:~. Sf— 2 7/0F 4441303
BIGNA OR FRIMTED_NAME OF BIGNING MANAGING MEMBER, MARRGER TR AUTHORZED REPRESENTATIVE / Date Daytrme Phofe ¢
/ —




