+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L02000015483 Secretary of State

1. Entity Name

EL PASO, LLC
vobr H
Principal Place of Business Mailing Addrass
201 SEVILLA AVE P.0. BOX 141873
SUITE #202 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134  US

IO

03022007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
65-1163438 Nat Applicable
$5.00 additional

5. Certficale of Status Desired 0 Fee Requirad

6. Name and Address of Currant Reglsterad Agont

~SANCHEZ-GALARRAGA, JORGE
| #4313 PONCE DE LEON BLVD., STE 301 DO NOT WRITE

:C_I’ORAL GABLES, Fl. 33134 |N TH'S SPACE

N

"_sl.lTha abova named entity submits this statement far the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.
nn

SIGNATURE
[ Signature, typed of prnled name of registered agent and iitls «f apphcahle. (NOTE: Regsisrad Agan signalure raquasd when ranstang) DATE‘_ s pesr ms
Bl ?§ ;;:;5 ‘ b i

Filing Fee Is $50.00 i ‘t{f?u‘ St
Due by May 1, 2007 R

9, MANAGING MEMBERS/MANAGERS T

TIILE MGR R

HAME ABRANTE, JOSE A SR

STREET ADDRESS | P.O. BOX 141873
CITY-$7-2P CORAL GABLES, FL 33114

“TiiE MGR

NAME ABRANTE, JR, JOSE A
“STREETADDRESS | P.Q, BOX 141873
oiy-sT-2P CORAL GABLES, FL. 33134

1 MGR

Ly

NAME ABRANTE, ALBERTO R

STREETADDRESS | P.O., BOX 141873 R
Ciry-51-2° CORAL GABLES, FL 33114 DO NOT WRITEIJ ST e

f age it

. | IN THIS SPACE .

STREET ADDRESS oy e ge
_CITY-ST-21° ;.n;:q ‘V'Uﬂ‘!ﬂ“f"‘ :.‘:ig?. e
:::E -::.Hi‘!«h. i
STREET ADDAESS .

AR - . o
TITLE :,,'_; :"'\'."_
e BT e
BTREET ADDRESS A
&v-5T-2p A e s Lo

11. | hereby certily that the information supplied with this liling does not qualify for the exempticns contained « Chapter 119, Florida Statutes.  further carlify that the information
indicated an this report is true ang-e¢curate and that my signature shall have the same legal effect as il mada undar oath; that | am a managing membar or manager of the
. limited liability company or the r or trustee smpowared 10 executa this repart as required by Chapter 608, Florida Slatules.

TJose Bbrw‘le/&, 423 -0 BbJCuLN?Jéﬂ

YR PRINTED NAME OF SIGNIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DayLma Phone ¥

St

- / !

7 - Y




