#- <Z004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

¥h

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L01000017569

03-29-2004 90562 003 ****55.00

1. Emity Name

LOS MONOS L.L.C.

Principal flace of Business Mailing Addrass

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240

CORAL GABLES, FL 3314

CORAL GABLES, FL 3314

2, Principg! Place of Business 3. Malling Address

A AT

Sulte, AL #, e1c. Suite, Apt. #, e1c. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apgpiied For
65-1145422 . Not Applhicable
Zio Country g Country 5 Confcmsof SatusDesied~ (J 59-00 Additonel
~eneee G - NS 8nvd-Addrass of Current Regiatersd Agent— 7.~ Nema and Addrees-of Now Reg! Agert-
Name
PRATS GABRIEL e L= - - — - — R
{2921 PONCE DE'LEON’ ELVD 1= Sirpet Address (P.0. Box Numbar is Nor AGcepiable) == = T Rt T
SUITE 240
CORAL GABLES, FL 3314
City FL l Zip Code

ths obligations of registered

Erred

8. The above named entlly subm %ﬂ for the pu changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ai

SIGNATURE Sigraare, mjﬁd f ummagmwmrumu] (NOTE ReQistansd AQunt sigmurs Hllng whan reingtatin ) DATE
Filing Fee Is $50.00 _ Make check payabie to
Due by May 1, 2004 FRaorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me FTD O petete TE PTD X0 Crange 7 Addition
RAVE REYES, JOSEE RAE REYES, EDUARDO JQSE
stReeT A00RESS | 2121 PONCE DE LEON BLVD #240 smewoess | 2121 PONCE DE LEON BLVD.STE. 240
o5 | CORAL GABLES, FL 33134 orv-size [{CORAL GABLES, FL. 33134
me vsD [ Dol TILE [ change [T Adgition
MANE ROJAS, RAMON NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 SIPEET ADDRESS
are-sT-2¢ | CORAL GABLES, FL 33134 Y- §T-2p
me O Delste TTLE .Ochengs [ Adtition
NAME WRME
STAEET ADDRESS STREET ADDAESS
ary.-sT-n° CITY-§T-2P
e R e R T S BT e e T T s T T T owange T [ Addition” |
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-IP QY- 51-2P
ME ™™ me O crenge [} Additica
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-St-2¢ CiTy-5t-7P
TME [ Deien TLE D crange [T Addition
NAME ] NANE _ |
STREEY ADDRESS STREET ADDRESS
CITY-Sf-2¢P CITY-St-hp

11. 1 hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certlty that the information
indicated an this report is true and accurate and thal my skynature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
or rustes empowered to execule this report as required by Chapter 608. Florida Statutes.

lirited Eabilily company or the recei

dioudeeyes

ot

Bpell iy

SIGNATUNE‘E'

TYPED QR GRYNTED MAME OF BOMNG MANAGING WENBER, WANAOER, OR AUTHORLZED REPRESENTATVE " Date Phone 2




