2008 LIMITED LIABILITY CB'MI-’ANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # L02000015483

e s Secretary of State
EL PASO, LLC

Principa! Place of Business Maiting Address

201 SEVILLA AVE P.0. BOX 141873

SUITE #202 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134 US

RN LA

. . st . . 04032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1163439 Not Applicable

0 $5.00 Addstionat

3 iff of i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., STE 301 : Do NOT WRITE

CORAL GABLES, FL 33134 - ' |N THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida | am lamiliar wilth, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or printed name of registered BQANT and bitke it appHcable (NOTE: Regislered Agent signalura requirad whn rainstabng) DATE

R oo T~

: FILE'NOWII FEE IS $138.76 oo R
After May 1, 2008 Fee wlllbe $538.75

5. MANAGING MEMBERS/MANAGERS ‘ 1 TR e N P L N N
TITLE MGR -
NAME ABRANTE, JOSE A SR )

STREET ACCRESS | P.O. BOX 141873
CITY-ST-2IP CORAL GABLES, FL 33114

THLE MGR

NAME ABRANTE. JR, JOSE A
STREET ADDRESS | P.O. BOX 141873

CITY-ST- 7P CORAL GABLES, FL 33134

TITLE MGR .
NAME ABRANTE, ALBERTOR

STREET ADDRESS | PO, BOX 141873 ’
cm-s]-[:::E CORAL GABLES, FL. 33114 ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS ‘
CIyY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

ETREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this (iing doas nof qualify for the examptions contaned in Chaptar 118, Fioriga Statutes, ( further certify that the information
indicated on this report is trup-aqd accurate and that my signaturs shall have the same Jegal effect as if made under oatn; that | am a managing member or manager of the
limited liabibty company o aiver or trust -‘- empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

' 4

B
SIGNATURE Q jf OR PRINTED NAME OF Sf!NINCI MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytins Phone #

/

H -] - 2008 ZONTYNEASD



