2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006240

1. Entity Name

GOYTISOLO HCLDINGS LLC

Principal Plar )y of Business

C/0 A, DE GOYTISOLO B E5y
600 BILTMORE WAY, #1205

CORAL GABLES, FL 33134

Mailing Address

C/0 A. DE GOYTISOLOMA. .
GO0 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

12 APR 18 AN J: 22

(i

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o )
ite, Apt, # : i . A :
Suite, Apl. %, ete Suite, Apt. #, etc f T_J/ 04102012 Chg-LLC CR2E0B3 (12711)
'
City & State City & State l /( \_/ 4. FEI Number Applied For
57-1155830 Not Applicabte
Zip Country Zip Country 5, Certificate of Status Desired O geséggqﬁi‘r’ggb“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstergd Agent
Name
AGUSTIN DE GOYTISOLO PR ﬁq
600 BILTMORE WAY. #1205 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered
tha obligations of ragistered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept

Sigrature, typed ar prntad nams of ragistered agent snd tille if apphcabla.

[RGTE: Rugitered Agent signatury required when renstaing)

DATE

" ' FILE NOWIIl FEE IS $138,75
‘ter May 1, 2012 Foe will be $538.75

Make check payable to
Florida Department of State- -

T
| b MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES X
e MGRM 01 Delete me [J Change [ Addiion
HAME DE GOYTISOLO, AGUSTIN NAME v gty gen e T, ..
+ = Rt B i | 1} L T
STREET ADORESS | 600 BILTMORE WAY, #1205 STREET ADDRESS Uq‘ﬁ'gjl‘f‘lgf:ﬁi I%Bﬁfi‘ - A o
arv-st2» | CORAL GABLES, FL 33134 a5t 20 #lov 1 ) ¥#[30. 75
TmE MGRM [ Delnte TME [J change  [J Adaition
NAME GOYTISOLO, JOSIEG NAME
STREETADDRESS | 1955 26 TH AVENUE STREET ADORESS
CiTY- ST 2P VERQ BEACH, FL 32960 CITY- ST- 21
THLE O Delete TmEe [7] Charge [ Addition
NANE NAYIE
STREET ADDRESS STREET ADORESS
¢iTY- ST- 288 oY- 81 2
Tme O Delete TmE [ changs [ Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
omy. ST 2R GTY. ST 2P
TE [ Dalee TME [J Changs [ Additien
NAME NAWE
STREET ADDRESS STREET ADORESS
-t 2P CTY- 5T 2P
TME ) O3 Deiste TITLE [] Change [ Addition
NAWE «. NAME
STREET ADORESS STREET ADCRESS
Y- $T. 2P Y. ST- 2P

11, | hareby certify that the information suppliad with this filing does not qualify for the exam,
indicated on this report is trus and accurate and thal my signature shali have the same |

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver gj uswxecute this reper as required by Chaptar 608, Florida Statutes,
SIGNATURE: d ey /5 s {M%_ skl

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAQING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DATE E-MAIL ADDRESS




