2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000019447

1. Entity Name

CIRILO, LL.C.

ecretary of State

04-07-2004 90348 009 ****50.00

Principal Place of Business Mailing Address

1233 LINCOLN RD 1233 LINCOLN RD eE U -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R S T IEC UG
3413 Mo Rwg i Maiw \lu.w

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2EO83 (10/03)

City & State Cily & State 4 FEI Number Applied For
CO (‘_D\AU& C)‘\FO\(Q_ } F L CKD\A\) CJ'CDU'Q \ ?l_. :t 2% 2\ Not Applicable
52% \ 3 5 COLC;Y. S . H 'bZIpS ( 'h ko) Country S. F\" 5. Certificate of Status Desired O ?asa'ggqlﬁf:;n‘mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUZMAN MARIO L.
,9130 S DADELAND BLVD, STE 1504
MIAMI, FL 33156

Name

" Street Address (F.0. B0X NUMDeT is ol Accepabie)”

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Sigrature, 1yped or printed name of registered agent and titla il applicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE O Change [ Addition
NAME BERNEY, GERARDO NAME

STREET ADDAESS | AV. LIBERTADOR 1068, PISO 3 (1112)CIUDAD STREET ABDRESS

Ciy-ST1-7ip AUTONOMA DE BUENC AIRES, ARG, CITY-ST-ZIP

TMLE MGRM O peiete TITLE [ Change ] Addition
NAME GUSTAVO GUILLERMO GONZALEZ HAME

STREETADDRESS | SACALABRINI ORTIZ 3527 FLOOR 1, APT A STREET ADDRESS

Ciry-8T- 7P CAPITAL FEDERAL ARGENTIMNA, 1425 CmY-ST- 2P

TILE O oetete TME [JcChange [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e Tt T " [ pelete me - - ClChange® 1 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2IP CITY-ST-ZIP

TME 1 peteta TTLE Cchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 1 telete TILE [ change [T Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2p CimY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualj

indicated on thi§ répor
limited liakility cornpany or the r

d accurate and thal my signature sh.
eiver or trustee gMipowered 10 ex

SIGNATURE: /a4

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
have the same legal effect as if made under cath; that | am a managing member or manager of the -
@ this report as required by Chapter 608, Florida Statutes.

GCrewe—7 Munwrz 3[370‘4

MEMBER, MANAGER. OR AUTHORIZED

ESEMTATWE

Daytime Phone 4

SGMTUHW D NAME OF SIGNING MANAGI



