A
] L

2004 EIMITED LIABILITY COMPANY
¥ ANNUAL REPORT

DOCUMENT #'.02000011914

1. Entity Name

RESTREPO FAMILY ENTERPRISES LLC

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90210 Q23 ****50.00

Principal Place of Business

13715 TITHPL.N.
WEST PALM BEACH, FL 33432

Mailing Address

13715 TTTHPL. N
'WEST PALM BEACH, FL 33412

<qyjtugs

AN

DO NOT WRITE IN THIS SPACE

+
+
*

02022004No Chg-LLC " CR2E083 {10/03)
-l 4. FEl Number Applied For
22-3870218 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Foe Required

J §. Name and Mdn;a of Gurrent Regjlsterad Agent

DONELON, THOMAS

SE0MIAAGE-BLVD - STE- 335
WEST PALM BEACH, FL 33406
PEYEY,

SIS M FEACLR DE,

STE, 300 ~FP

.

et

' DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am farmhar with, and accept

the obligations of regis

SIGNATURE

“Frionas Dorteron, crou ( CtArlGE OF ADDRES S )

9_/1/0&'/

naturs, typed of Dfmad)du'd 1egistered agent and tids if applicabie.

*. (NOTE: Regigiered Agsrt signature requiras when reinstating)

Flll Foo Is $50.00

y May 1, 2004

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CiTy-&7-2P

MGRM i
RESTREPO, HERNAN ANTONIC
1433 WHITE PINE DR.
WELLINGTON, FL 33414

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

MGRM L .
RESTREPO, CYNTHIA P
1433 WHITE PINE DR.

WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITy-5T-2P

TMLE

NAWE

STREET ADDRESS
CITY-57-20P

TME

HAME

STREET ADDRESS
CiTY-ST- 2P

TILE

HAME

STREET ADDAESS
CIY-SsT1-2P

DO NOT WRITE - -
IN THIS SPACE

11. i hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher certify that the |nformat|on
is report is true and accurate and that my signatura shall have the same legal effect as if made under oath;

indicated on
limited liability company or

SIGNATURE:

trustes empowered to execute this repont as required by Chapter 608, Forida Statutes,

that | am a managmg member or manager of the

4 f/ /o 7’ (s o2~y 1vo

SIINATURE ARD TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE

Daytime Phone #




