- FILED
2004 LIMITED LIABILIY  COMPANY May 04, 2004 8:00 am

DOCUMENT # L01000017487 Secretary of State
1. Entity Nams 05-04-2004 90020 049 ****50.00
NATIONAL LITHO, LLC
Principat Place of Business Mailing Address
7700 NW 37 AVE. 7700 NW 37 AVE. . ; A
M "ﬂ, FL 33134 MIAM FL 33134 28064802
T s 00
00 w.w, 3T AvE
Suite, Apl. #, elc. Suite, Apt. #, efc. 04272004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
*X‘t A, FL. 65-1146647 Not Applicable

32 :% |4 7 Country ;;:3 47 Country 5. Certificate of Status Desired [ §ese.g£q Adcitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VILLARRUEL, JOSE
7700 NW 37 AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33147
s
Cir Zlo Cod
.‘ ‘, Hy FL | IR L0008

8. The above named entiy sumiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations ot re'ga'sfkred‘agent.
. .

SIGNATURE T

Sgnavre, 'y?pa'nr p'wwéeﬂ naTe el reggiereed agend and ) te 1l anphicakro, {NOTE: Ragrgiercd Agent signalure reguized when reinstaing) DATE
Filing ng Iz $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. LI MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM f_ [ Detete TITLE [T change [ Addition
_NAME - VILLARRUEL, JOSE NAME
"| STREET ADDRESS | 7201 W. TROON CIR. . STREET ADDRESS
ciy-st-2P MIAMI LAKES, FL 33014 CITY-ST-ZIP
me MGRM.~ . xowe e [lchange [ Addition
NAME MANZANO, MANUEL KAME
STREET ADDRESS | 8845 SW 768 TERRACE STREET ADDRESS
CITy-S51-2IP MIAMI, FL 33173 CiTy-ST1-2IP
TLE MGRM [ pelete e [dchange [ Addition
RAME VALDES, CARLOS NAME
STREET ADDRESS | 9650 SW 68TH AVE. STREET ADDRESS
Ciy-51-2P MIAMI, FL 33156 CITY-ST-2IP
TME [ petete TnE [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
s 1 = [ oeee TE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Detete TILE Ol crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
EITY-SE-2IP CrY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3)i). Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: W'/““"*—-— ; MM 4-27-04 305 -B35-7600
[ -

SIGNATURE AND TYPED OR PRINTED NARE OF . OR AUTHORIZED REPRESENTATIVE

Davhre Phone &




