FILED
2004 LIM T AL REPORT T ANY Jun 08, 2004 8:00 am

DOCUMENT # L0O3000003879 Secretary of State

1. Entity Name ' % s ke ok e
ALTAGRACIA, li..LC 06-08-2004 90179 005 50.00

Principal Place of Business ‘Mailing Address

7950 NW 20 5T. 7950 N& 20 5T. ATy YA
PEMBROXE PINES, FL 33024 PEMBROKE PINES, FL 33024
- TTE i
2. Principal PIace o] Business 3. Maing Aggress | bt Ml Ef il :
134 Rwepwark CIR. | |34 RIVERWALK Cle
Suite, Apt. #. efc. Suite, Apt. #, eto. 03212003 Chg-LLC CR2E083 (10/03)
City & Staje City & State 4. FEl Numbar Applied For
5():0 éle FL S UNRISE Fr 0| - fb‘-iCaOfa(e(o Not Applicabio
Country Zip Country $5.00 Additionai
3 3?32-(( ,u 5 5 ,3),5 2 {a /u 5 5. Certilicate of Status Desired C] Foe Roquired
6. mmn and Address of Gurrent Reglatared Agent 7. Namo and Address of New Registered Amt
. Name . - cizs
~ALVAREZ-SIDLE" Atvneez—Sme
1535 N. PARK DR, STE. 104 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326 Q
| 34 WERWALK QF.
Ci & Code
Y SUMRISE FL | >3
8. The above named emmy submits this statement for the purpose of changing Its ragistered affice or registered agent, or both, in the State of Forida. | am familiar wnh and accept
the obligations of registered e_nt ; . )
snarure X302 0p, 7 2 / 09
Signawm, OF prnied name of tegistered apent and y appicable. (NOTE. Peglstered Ager signature iequired when remsiating) DATE
FIlIn%Foe is 850 00
Due by ephmbet 8. 2004
18 . -?:.. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
L MEM . . « O atee nnE Ol crange [ Addition
NAME PARADA, 2ZAIDA NAME
. STREET ADDRESS | 7950 NW 20.5T. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 ] CIFY-ST-2P ,
me [ Cetete e MeH (O Change [ Acation
NAME NAME ALVAREZ | Sitee
STREET ADORFSS STEFAOORESS | 174 RWERWALK CIf
CITY-$7-2P ‘ OMLSRIR | S R sE fE 2332(
ne 7 Delese THLE Donange [ Addition
NAME RAME
STREET ADDRESS i - .- STREET ADDRESS o T st
GIY-S1-2P CITY-5T-2P
e O bowete TTE Cicrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P LY -ST-2P
TTLE O Derete e ' O Crange [ Adstition
NAME NAME
STREET ADDRESS u STREET ADDRESS
CITY-ST-ZIP L Civy-S1-2IP
g ' ‘ 1 Detete me Olemngs [ Agtitien
NAME - N B3 : : .
SYREET ADDRESS STREET ADDRESS
CITY-$T-11P $ooo T CIFY-ST-21R
11, | hereby certify that the information suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(1}. Flarida Statutea. | further certity that the infarmation
indicateg on this report is true and eccurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited lability oompany or the receiver o tfustee empowered to execute lms report as required by Chapter 608, Flarida Statutes.
SIGNATURE o ’D(CLLQ h&-&DO"&\/ 0 /93 /D&{
mmmunmumumuﬂ&mmmmummaﬂn Detn Caytima Phone 4




