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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004992

1. Entity Name

FILED
Mar 06, 2008 (
Secretary of

INSTALTRONIC LLC

Principal Place of Business Mailing Address

CALLE 2 NRO. 366 (39 Y 40) CALLE 2 NRD. 366 (39 Y 40)
(1900) LA PLATA, BA (1900) LA PLATA, BA
ARGENTINA, XX ARGENTINA, X
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02192008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
48-0374778 Not Applicable

5. Certificale of Status Desired [} $5.00 Additonat

o
5. Name

and Address of Cm;rlnt Reglstered Agent

BIRNBACH, NINA R
10651 NE 11TH CT.
MIAMI SHORES, FL 33138
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Fea Required
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8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signature, typed o printed name of

agent and tte i mopi

(NQOTE: Ragistersd Agent mgnature requed when rengiabng)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will bo $538.78

MANAGING MEMBERS/MANAGERS R

e
NAME
STREET ADDRESS

MGRM
CITARELLA, JULIO
CALLE 35, NRO 816 (13 Y 14)
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CITY-5T-2IP

(1900)LA PLATA, BA ARGENTINA, o

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2°

Te

RAME

STREET ADDRESS
CITY-5T-20

TME

NAME

STREET ADDRESS
CITy.57-20
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11. | hereby terlify that 1
limited liability compal

SIGNATURE:

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repolf is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

y oréve recaiver 3
L

1 lio Ceand i vagaton

Shz21 hos5808f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING

MINO MEMEER, OR AUTHORZED REPRESENTATVE

o0z 20[g¥
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Dayurrw Phone #




