FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;Jml\enENT # 103000020859 06-11-2007 90108 038 ****50.00
DONA JIMENA-USA, LLC
Principal Place of Business Mailing Address LACATRTN QU T I
TSN IGSTREET— TOS N 3B-STREET—
MAM-H—33166— Mt FE—33766——
B B L LA LI Py RO R
1700 WE T0C ™ CTRect| 1700 ML (0™ STheeT
Sute, A‘“‘a#' ‘:‘ﬁ? ?‘EA;",} ore. 06062007  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEl Number Applied For
‘\AA q M’\ F’ A {\M L F/A 13-4269023 Not Applicable
3 3 '3 2 C{ﬁﬂfyg- ‘ Y’} 2%3/' EYS Cﬁn’".ys" A _ 5. Certificate of Status Desired O fi'ggq“:f:;“""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

VILLAGELIU, NICOLAS G CPA
1841 SW 29TH AVE. Streat Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

City . FL Zip Code

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

SIGNATURE

_,: Signalure. lyped of printed nama of registerad agent and Litla if apphcatie. (NOTE: Registarad Agent signatut raquired whan rainstating) DATE

L]

: Flllng Fee [5 $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State

9. ¥ MANAGING MEMBERS / MANAGERS 140, ADDITIONS JCHANGES
TE MGRD 7 Delele TITLE [ Change [ Addition
NAME TORRES JIMENEZ, ENRIQUE NAME
STREET ADDRESS | 1700 NE 105 ST., #317 STREET ADDAESS
CITY-§T-2IP MIAMI, FL 33138 CITY-5T-ZIP
TITLE O pelete TIME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZiP
TTLE 1 pelete TITLE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IF
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-§7-2IP
THLE [ Delete TTLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the 1g; trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

S Cotaud Dot Llelo? G .09 3035

PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE:

SIGNATURE AND TYP




