-

FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000029672 04-06-2005 90021 026 ****55.00

1. Entity Name
LATIN MARKETING REPRESENTATION L.L.C.

Principal Place of Business Mailing Address RUUKUUTJ
1110 BRICKELL AVE., STE. 430 2121 PONCE DE LEON BLVD., STE. 24
MIAMI, FL 33131 CORAL GABLES, FL 33134 :
2332 GALIANO STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (1/03)
. City & State City & State . 4. FEI Murnber Applied For
CORAL GABLES, FL. 54-2083263 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33134 5. Cerfificate of Status Desired B[ Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- T —ir—Neme——m— o— —0oa e ——— — e P
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, iyped or printed name of registered agent and tide if applicable (MOTE: Registered Agant signatura requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [T Delete TILE MGR-D ¥ JChange [ Actition
NAME GUTIERREZ, GLADYS NAME GUTIERREZ GLADYS
STREET ADDRESS' | 1110 BRICKELL AVE. STE. 430 srezaoeess | 2332 GALIANO ST.
CY-ST-ZP | MIAMI, FL 33131 evv-st-z¢ - |CORAL GABLES, FL. 33134
TITLE 7 elete TILE MGR. O change (X Addition
NAME NAME EADAVID LILTANA M
STREET ADDAESS srerrsooess.| 2332 GALIANO STREET
CITY-ST-2IP CInY-ST-2P CORAL GABLES, FL 33134
TITLE O oelete FITLE [J Change [ Addition
Lo S E— y NAME ER—— - . = —
STREET ADDRESS ) STREET ADORESS
cmy-sT-ziP CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O pelete TNE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-zf CITY-57-71p
TINE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-217 CATY-ST-21P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further centity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i e empowered 10 execute this report as reguired by Chapter 608, Florida Statutes,
-
‘ 24 VY-
SIGNATURE: _ T-20-08  Ipiy-4333
SIGNATURE AND TYPED OR PRINTED PIAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phore &




