22)08 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 AV

DOCUMENT # L02000034821 Secretary of State
1. Entity Name
GRUPPQ EPOCA USA, LLC
Principal Place of Business Mailing Address
3663 SW. 8TH STREET 3663 S.W. BTH STREET
THIRD FLOOR THIRD FLOOR
MIAMI, FL. 33135 MIAMI, FL 33135
A ARG R I A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0669975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.ggq Sgeﬂmma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
Name
BIDC, JUAN D
3663 S.W.8TH STREET Street Address {P.O. Box Number is Not Acceptable)
THIRD FLOQOR
MIAMI, FL 33135
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. ypad or ponled name ol regisiared agenl and tile if Applicable {NOTE: Regisiared Agent Signalure requirad whan rainsating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.73
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9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME MGR ] Colete TITLE JDADONATECTT Chchage [ Addition
NAME PENA RODRIGUEZ, HIPOLITO NAME -(16 138,75

STREET ADDRESS | 3863 S.W. 8TH STREET THIRD FLOQR STREET ADDRESS

CNY-§T-2P | MIAMI, FL 33135 CITY-ST-2P

TITLE MGR ] pelste TITLE {Fchange [ Addition
NAME PENA ABREU, HIPOLITO NAME

STREET ADDRESS | 3663 S.W. BTH STREET THIRD FLOOR STREET ADDRESS

CTY-ST-ZP | MIAML, FL 33135 CITY-ST-2IP

TLE [ Delete TMLE [Teharge [ Addition
NAME = A

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-3T.2P

ME O belete TITLE D change [ Addition
NAME o NAME

STREET ADDRESS . : * § STREET ADDRESS - - o

CITY-ST-2P CITY-5T-2P

TITLE O oelete TITLE [ change [ Addition
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-S1-21P

TITLE O Delete TITLE CJ change [ Addition
NAME NAME

STREET ADORESS . ) STREET ADDAESS

CITY-ST-2IP ' CITY-ST- 2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Forida Statutes. 3 O 5

sionatuge; 004110 DE NA RO vR @utZ Bfofoy ;rbﬁ’@’

SIGNATURE AND TYPES OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnona #




