FILED

2004 LIMITED LIABILITY COMPANY Apr 29. 2004 8:00 am
ANNUAL REPORT (AR) 4 ’ .
DOCUMENT # L03000013808 T ecretary of State
1. Entity Nama 04-12-2004 90035 032 ****50.00
EXPO SEGURIDAD MEXICO, LLC
Principal Place of Business - Mailing Address
2455 SW 27TH AVENUE, SUITE 200 2455 SW 27TH AVENUE, SUITE 200
MIAMI FL - MIAMIFL
L i
2. Principal Place of Business 3. Malling Address il 1 i I. [ T
jil hp i I
Suite, Apt. #, etc. Suite, Apt. #. e10. MOORE CR2E0E3 (11/03)
City & State City & State | 4. FEU Number Applied For
= OZ- 0@? Y407 Y Not Applicable
Zip Country Zip Country ~——$5.00 Additional
: 5. Certificate of Siatus Desired [ Foe Roquired
&. Nnme and Addrua of Currnm Hoglshmd Agent 7. Name and Addrass ot New Replatared Agent
— T — Sy - e e et - k| —-NaMD Sk G thiirr g v T re————rr - s bl - DD s i T R e L
JARAMILLO, MAX - 5
=D ABE-GW 27TH -AVENUE; SUITE 200~ e .| -Street Address (P.0. Box Numberis Not Acceplable}. ... ... . oo |l
MIAMI FL =
City FL | Zip Code
8. The abova namad eniity submits this statement for tha purpose of changing il registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.
» SIGNATURE
i SAARIUrS, typad o printed name of repatened 06 and titie if eppiicable. tﬂﬂmmwﬁmwmsummnmm CATE
. AN NEREE A Ao ADDITIONS /CHANGES : :
TE MGR 3 Defete ™mE Clcrange [ Addition
A JARAMILLO, MAX NAME
STREET ADORESS | 2455 SW 27TH AVENLE, SUITE 200 STREET ADORESS
CIFY-ST-2P MIAMI FL CIy-Si- 7P
TME MGR 1 petete FINE O crenga  [] Addition
NAME ORDAZ, SAMUEL NAME
STREET ADORESS | PASEQ DE LOS ALAMOS 208 STREET ADDRESS
cIry-51- 29 MONTERREY, NL MEXICO 64630 l CiTY-SF-2P
e’ |MGR ' O " fme - | ocommes o omemmeeee 0 oo [Changee [aoion
_NAME |FERRANDO, ANDREA e NAME .
STREET ADORESS 4601 NW 93RD DORAL GOURT * STREET ADDRESS - - .- ————— -
CY-ST-2P  [MIAMI FL 33178 . Ciry-ST-20 - . ; —
TME O beiee TME © " DOChawe [ Addiion
NAME KAME
STREET ADDRERS STREET ADDRESS
CITy-ST-1P Cmy-ST-2P
TE [ Deete TILE Dchange [T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-29 CeTy-ST- 2P )
TE O Detete e D crange [ Addison
NAME NAME .
STREET ADDRESS STREET ADDRESS
C-§1- 7P L, / CITY-ST-2P
11. | hereby certify that the information supplie if filighydoes not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes, | further certify that the information
indicated on this rgport is true and accuratg and ignature shall have the 3ame legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or tha recelver or Jfustes rad 10 exacute this report as required by Chapler 608, Florida Statutes.
SIGNATURE; - ). A/ & ooy 25255 313'_«;'
mnmmohmdoemmmw MANAGE R, OR AUTHORIZED REPRESENTATVE  © Daytive hone ¢

oy T



