’ FILED
2006 LIMITED LIABILITY COMPANY Jan 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000016912 01-24-2006 90042 031 ****50.00

1. Entity Name

BARRETO HOLDINGS, LLC

Principal Place of Business Mailing Address )

9250 SOUTHWEST 104TH STREET POST OFFICE BOX 161469

MIAMI, FL 33176 MIAMI, FL 33116

S S s AR E AT RN RO
Suite, Apt. #, etc. Suite, Apt, #, stc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

(4-3696337 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired a ?5'00 Additional
ee Reguired
** 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HOGAN, KIMBERLY ,_Baiﬂﬁﬂmﬁrf efd
51 NW 28 8T "2 Sireet Address (P.O. Box bar is Not Accaptable)

MIAMI, FL 33127 235 Ca}djonfa, quF’JJU‘& ,
Ploral Gables FL | B3z

hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and docept

(NOTE: Hegistered Agent signature required when reinstating) DATE

il

Filing Fed is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR 7 Delee TITLE [ Change [ Adcition
NAME BARRETQ, RODNEY HAME

SEREET ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 Crre-81-21p

TIME O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1-2IP

TITLE O3 elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-S1-2P

TIE ] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-st-21p

TiTtE TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2IP CITY-§T-20P

11. | hereby certify that tha j
indicated on this reporj
limited liability compag

ify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATUR| D TYPED OR PRINTED NAME OF SIGNING MANAGING ME|

R, MANAGER, OR AUTHORIZED REPRESENTATIVE




