-.»~=2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

Secretary of State

PgWCNE#IZAENT # 102000016912 02-04-2004 90235 022 ****50.00
BARRETO HOLDINGS, LLC
Principal Place of Business Mailing Address "R ;
9250 SOUTHWEST 104TH STREET POST OFFICE BOX 161469 24006655
MIAMI, FL 33176 MIAML FL 33116 ) i
P Ve RO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3696337 Nat Appticable
Zp Country Zip Country 5. Certificate of Status Desired a ?i'ggq S?edci,tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR
MIAMI, FL 33145

e imbeely Hoead

S N

Street Address (P.O. Box Number is Not Acceptable)

S Nw 24 T

City

™M L L

FL lleCode a?

8. The above named subm

entj this state ent fogThe purpose of ¢ arfgi Ging 1 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered ag:
SIGNATURE .

Signature, .lypad or printed namA of ragistarad alent gnd (o apb@fbp—/

ESTE Reagistersd Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

[ g

Make checkﬁpayable to
~Florida Department of State”

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES i
TITLE MGR 3 Delete TITLE [ Ghange [ Addition_]
NAME BARRETO, RODNEY NAME i,
STREET ADORESS | 9250 SOUTHWEST 104TH STREET STREET ADDRESS

_CITY-ST-2PP MIAMI, FL 33176 CITY-ST-7P

- THLE ] Delete THTLE [dChange [ Addition-
*NAME NAME o
STREET ADDRESS STREET ADORESS -
CITY-ST-2iP CITY-ST-2ZP
TITLE O pelete TILE Clchange [ Additiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE T Detete TITLE O cChange  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS N

- GITY-§T-2P CITY-ST-2IP )
TINLE [ Delete TITLE [J Change [ Addilion

" NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-TIP eY-ST-2IP .
TITLE O pelete TITLE [ Change [ Additios™
NAME NAME ”
STREET ADDRESS STREET ADDRESS

“CITY-ST-21P CITY-ST1-2P

"11. | nereby certify that the inf
1 indicated on this report i ccy
< limited liability company/or the, regeiver

“”SIGNATURE

lied with this filing doespot quali
ate and that my signatu
r trustee empowered to

shall hAve the same legal eftect as if made under cath; that | am a managing member or manager of the
ecute

for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information

this repart as required by Chapter 608, Florida Sratites.

SIGNATURE AND TYPED 0? PRINTED NAME OF SIGNING MANAGING IIEIIBER\IANADER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

\



