Ed

S

2004 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L03000008764

1. Entily Namer

COSTUMBRES ARGENTINAS, LLC

| Principa! Place of Business Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-09-2004 90215 022 ****50.00

863 NW 208TH TERRACE
PEMBROKE PINES, FL 33028

863 NW 208TH TERRACE

PEMBROKE PINES, FL 33029

340041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic,

Suile, Apt. ¥, aic.

(U Hlﬂlﬂll||lﬂ|l|ll|lllllll|l \liﬂllllllﬂl(ﬂ“lllﬂ[lﬁ

03232004 Chg-11LC CR2E083 (10/03)
City & Stale Lity & State 4, FEI Number Applied For
—-DCPS 3 88 '-‘- Not Applicable
Zip Country Zip Gountry $5.00 agdiional
i LB Ceﬂ:hcata of Siatus Desirgd D Fee Requi
4. Nama and Address of Current Registored Agent~——— -~ L e 7. Namw and Address of New Rogistared Agent. I S
Name T

CARRAL, CARLOS A -

- BE3-NW-208TH-TERRACE= - o B ancmn s - oo | o Stront Address (P.O. Box Nurnber.is Net Acceptabla) TR et

PEMBROKE PINES, FL 33029

‘ City FL | 2ip Code

8. The above namad entity submits this stalement ftor Lhe purposa of changlng its rogi ) olfice or regi agent, or both, in tha State of Florida. | am familiar with, and accep!

the obligations of registared agent.

SIGNATURE B s

. . PR & Diirdec] nama B fegrs 68 Spant &nd tite F apphcanls. {NOTE: Rogatonnd AQEM Sgnata's fQuantd whe Irsing) . oeo. OATE ’ < \
Filing Foe is $50.00 Make check payable to
Dus by May 1, 2004 . Florida Department of Siate

[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -

TmEe MGR O pelete TRE O crange [ Addilion

NAME CARRAI, CARLOS A HAME

STREET ADDRESS | 863 NW 208TH TERRACE STREET ADDRESS

Qy-si.ap PEMBROKE PINES, FL 33029 Civy-5t-7P .

e O pekets e [ cChange  [J Aadition

NAME HAME

1 sTREET ACDRESS - STREET ADORESS
CiTy-41- 8P CiIY.$1-2P
'-mu O peiers TME [:] Change [T Addilion

NAME- - I T e - - ——— e e s e P oRRE . — - e . .. e el - e

STREET ADDRESS STREET ADDRESS

Qry-st-ar CITY-ST-2P

TME D Delete ThE D C‘-‘nnpe |:| Addilion

THAMEST® R T o T v e CEEERGARLT me o et TR St f - M R ST S TR R — L TEmees A SRR R T = =TT e

STREET ADDRESS STAEET ADCRESS

ciry-s1- 27 CITY ST TP

TmE O Darets TE Ccrange ] Aadilion

- NAME RAME

STREET AODRESS STREET ADORESS

[N s ot CITY-5T- 19

THLE . T Delste TRE [JcCtenge  [J Addition

NAME . . : HAME :

STREET ADORESS STREET ADDAESS

CITY-ST- 2P - _ ory-5T-2p .

11. | hateby cemry 1hat the information supplied with this filing does not quality for the exemplion statad in Section 119.07(3)). Florida Statutes. | further garlily (hat the information
indicated on this report is Irue and accurate and that my suanature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limiled liability company o the receiver or trusige ernpmverad exacuta this report as required by Chaplet 608, Florida Statutas,

—ZARLOS ARRAT / { 5 - ~571¥

SIGNATURE: feZraaRlos € paja3fpf 2es-4s8-

SIGHATURE AND ER, OR A TIvE E I Caytime Promg o



