FILED
2004 LM INNUAL REPoRT " May 03,2004 8:00 am

1. Entity Name B [
EUROGCOMMERCE, LLC 05-03-2004 90131 001 ****50.00
Principal Place of Business Mailing Address
3616 SW 57 AVE. 3616 SW 57 AVE.
MIAMI, FL 33155 MIAMI, FL 33155 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FE} Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ 99400 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POCATERRA, CRISTINA
5500 SW.86 STREFT. i __|_Btrest Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33143
City FL l 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printad name of registerec agert and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of Siate
. . B N . &
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE HMeRk M - © e+ Doekets ----f e B - - === - - =[] Change - -[7 Addition
NAME | ER PELASTE GVI GO ITI A NAME
shETAOORESS | 3616 sw 57 AVE . STREET ADORESS
CITY-ST-2P MniA R, FL. 33 155 GITY-ST-ZP
TWILE (3 Detete LUt Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P - CITY-ST-2IP
TIME O Delete - TE CJctange [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CIry-sr-ap CITY-ST-2P
TE O oolers™ TmE T [chnge [ Addition
NAME NAME
STREET ADDRESS STREET ABDDAESS
CreY-ST-ap CTY-ST-IF
TME O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p GITY-ST-2P
TME [ Delete TE ' Ochange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS |
Ciry-st1-2P CITY-ST-2P
11. | hereby certify that the information suppligll with this filing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and aceul and that my signature shall have the same lagal effect as # made under oath; that | asn a managing member o7 manager of the
limited liabilily company or the receiver orifustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e
SIGHATURE AND TYPED OR PRINTED NAYE OF SIGNING HAW MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #

______4__’_/.)



