FILED
. 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

‘ ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000034821 05-02-2006 90043 032 ****30.00
1. Entity Name:
GRUPPO EPOCA USA, LLC
Principal Place of Business Maiing Address
3663 S.W. 8TH STREET 3663 SW. 8TH STREET
THIRD FLOOR THIRD FLOOR
MiAMI, FL 33135 MIAMI, FL 33135 !
s e e AV
Suite, 4 . Suite, Apt. #. elc.
vite. Apt. #, elc Hite. Api #.sle 02162006  Chg-LLC CR2E083 (11/05)
City & Slale City & S1ale 4. FEI Numtser Applied For
20-0669975 Mol Applicable
Zip Country Zips ountey 5. Certheate ol Status Desired 0 $500 Addlllonal
Fee Required
6. Mame and Addrass of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
BIDC, JUAN D
3663 SW.BTH STREET Sireet Address (P.O. Box Number is Not Acceptable)
THIRD FLOCR
MIAMI, FL 33135 .
N City FL Zip Code
8. The above named entitg submits thus slatement lor the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisizred agent
-SIGNATURE -
- Supreiture, Iygedd o prnled iene ol igrslered agent o itk 1l apphcable. (HOTE Regratered Agenl signature requetd when rewslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
nTLE MGR . 1 pelete TILE [} Crange [ Adition
NAME PENA RODRI.Gl.ﬁEZ_ HIPOLITO NAME
STREET ADDRESS | 3663 S.W. 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33135 CITY-51-2IP
e MGR (1 Dalete HILE O change (] Addition
NAME PENA ABREU, HIPOLITQ NAME
SIREET AQURCSS | 3663 S.W. 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 cny-St-2p
[ILIES O oetete NmE [ Change (] Addition
HAME, NARAE
STRECT ADDRESS SIREET ADDRESS
CiTy-S1-21P CITY-S1- 21
THLE O oelete: THLE O change [ Adgilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY.ST-21P
TiLE 1 pelere TILE [ Change [ Acdition
NAME HAME
SIRELT ADDRESS STRELT ADDRESS
GITy-ST-2IP CHY-81 7P
1ITLE [ Delete e [ Change  [C] Addition
HAME NAME
STREET AGDRESS ? STREET ADDRESS
CryY-51-2IF CITY-ST-4ip
11. i hereby certify that the inlurmaligwsﬁpp gl whh #Rg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the intormation
indicated on this raport is lrueatid acpdfale and sigfalure shall haye.ihe same legal effect as it made under oath; that | am a managing member or manager of the
fop g grioy & This repor as required by Chapter 808, Flurida Statutes.
Mt Miaytiow: Phone #




