e FILED

)

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004413 02-05-2004 90078 045 ****55 00
1. Entity Name
H&NAREUS, LC
Principal Place of Business Mailing Address i
760 NORTHWEST LEJEUNE ROAD, STE. 516 780 NORTHWEST LEJEUNE ROAD, STE. 516
MIAMI, FL 33126 MIAMI, FL 33126
= e AR MDA AR
Suite, Apt. #, etc. Suite, _Apt, #, etc, 01072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Nummber Applied For
01-0628845 yd Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AURELIO A
780 NW.LE JEUNERD - - e . - - ~Street-Addrass (P.O,"Box Nurnber is Not Acceptabie): — e N

#516
MIAMI, FL 33126

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Dapartment of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1. Delete TIiLe ) o [ Change  [1 Addition
NAME NARANJQ, JAVIER NAME

STREETADDRESS | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2P

TILE MGRM O palete TITLE [1 Change ] Addition
NAME HIDALGO, ERNESTO NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE RQAD, STE. 516 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33126 CITY-57-2IP

TITLE O petete TITLE [0 Change [ Addition
NAME NAME
. STREET ADDRESS - - \ ' . ~ B sTacer Aponess. . - - - =|.
CiTY-ST-2P Y- ST-2IP

TTLE [ Detete TILE Tl Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CiTy-ST-2IP

TILE [ Detete TITLE [CJChange [ Addition
NAME NAME '

STREET ADDRESS Do STREET ADDRESS

CITY-§T-2IP . . CITY-§T-2P

TTLE O peete | Tme _ OcChange [ Addition
NAME T NAWE

STREE’ ADORESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaiion supplied with this filing doeseot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturd shall have tha sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgawered to executa this report as required by Chapter 608, Florida Statutes

sianaTuRE: X 3 30\0\{

SIGNATURE &ND TYPED OR PRINTED NAMEB{tIGNING MANAGING H%ER, MANAGER, CR AUTHQORIZED REPRESENTATIVE Date Daytime Phone ¥
A

3



