2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013627

1. Entity Name

LOS HERMANOS, LLC

Secretary of State

05-03-2004 90121 029 ****50.00

Principal Place of Business

180 ROYAL PALM WAY, STE, 201
PALM BEACH, FL 33480

Mailing Address

PALM BEACH, FL 33480

180 ROYAL PALM WAY, STE. 201

2. Frincipal Place cf Business

iz22e Defendpell DRive

3. Mailing Agddress

Pp Pox

2709 |

eom Rt mmm

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 03, 2004 8:00 am

04272004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEl Number Applisg For
RJZT Cf}ﬂﬁof (= E— EL JoBeanN . FiL- Not Applicable
Zip Country Zip ! $5.00 Additional

2453 v.s.fA. 33427

Ty

5. Certificate of Status Desired |

Fea Required

6. Name and Address of. Current Registered Agent

7. Name and Address of New Reglstered Agent

STAMBAUGH, REGINALD G
180 ROYAL PALM WAY, STE. 201
PALM BEACH, FL 33480

” A 4

" GuNDegsoN, iKo P FSQ

Street Address (P.0. Box Num ﬁ is Not Acceptabla)
CIecle

4ol  Mvibol

% RopT CHAPWTTE FL | %248

8. The above
the obligatj

SIGNATURE

is statemeit for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

Y24 Joy

Signature. typed or | registered agent and title ff applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS

10.
me MANAGER. / MeBeR- O eiete THE O] Change [ Addilion
NAME TJOHA T. Kee N HAME
STREET ADORESS | | 2226 DE‘ﬁ-f{V Q‘.‘Q Dve STREET ADDRESS
orv-st-ar [P gy CHﬁ&DrFE. Fo 336573 CITY-ST-2P
TIME MANARGCIZ . /ANEMBCAL 3 Delete TITE [ crange [ Adgition
Natie Witam RiKesN NAME
STREET ADORESS | 45 (& N FLAciE, Bes Ye STREET ADDRESS
CITY-S1-2P WesT Pav) BeacH , Fl. 3340} CITY-ST-2IP
TITLE ' [ pelete TILE [ change [ Addition
NAME - cem e e NAME _ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-T-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIMLE [ petete TITLE 1 change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

SIGNATURE:

nol qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Flerida Statutes.

(4439)-)755

SIGNATURE AND YR :l off PRAED NANE OF GIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4/ ,/ov

Daytime Phone #

{

A



