FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmIZAENT # 102000011 91 4 04-24-2008 90015 015 ***138.75
RESTREPO FAMILY ENTERPRISES,LLC
Principal Place o‘f Business|P e i , ) Mailing Address .. 'U-UU‘ ' 1
13715 77THPLN, " BT T 3715 77THPL N, yid
WEST PALM BEACH, FL. 33412 WEST PALM BEACH, FL 33412
L RSO TR A WAV
Suite. Apl. ¥, ele. Suite, Apt. ¥, elo. 04122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
22-3870218 Not Applicable
Zi Country Zip Counlry 5. Certificate of Status Desired [ Eiggq Addtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
DONELON, THOMAS
515 N. FLAGLER DR. STE 300-P Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL I Zip Code

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

R qaiulre. typed-or printed name of registered agent and tile il appkcable. {NOTE: Registered Agant signature required when reinslaling) DATE

TEH e dg e | o . T
o GE L8 ~ .
VIS g e '_ S PN

e

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

. “*Make chack payable'to
- '+ Florida Department of State. - -

k)

9. MANAGING MEMBERS /MANAGERS 10. ADDIT.IONSIC.JHANGES

TILE MGRM 1 Delete TITLE O Change [ Addition
NAME RESTREPO, HERNAN ANTONIO HAME

STREET ADDRESS | 1433 WHITE PINE DR. STREET ADDRESS

CIY-si-Zip WELLINGTON, FL 33414 CITY-ST-2IP

TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME RESTREPQ, CYNTHIA P NAME

STREET ADDRESS | 1433 WHITE PINE DR. STREET ADORESS

CHFY-SI-ZP WELLINGTON, FL 33414 CITY-51-21P

e . [ pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 petete MLE (] change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIry-ST-21P

TILE O Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-zp CITY-5T-2iP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-§T-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthes certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this feport as required bi Chapiter 608. Florida Statutes.

A TORS 0
SIGNATURE: A 19%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dafa Daypme Phono #




