-

4

hITED LIABILITY COMPANY "

FILED

‘ -""‘; ANNUAL REPORT (AR) .. S

DOCUMENT #:1L03000024750

1. Entity Name

PRODUCCHIAPAS. LLC

May 17, 2004 8:00 am
Secretary of State

05-17-2004 20567 048 ****55.00

Principal Place of Business

6101 BLUE LAGOON DRIVE, STE. 440

MIAMI FL 33126

Mailing Address

6101 BLUE LAGOON DRIVE, STE 440
MIAMI FL 33126

2. Principal Place of Business -

3. Maiting Address

Il

[

Il

[T

Suite, Apl. #. efc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
(o= ) 7 7500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/gese gg}aﬁ:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heme T2) (}/C/M -B aﬁ{/l !
SALAZAR, ROLDAN
N |
6101 BLUE LAGOON DRlVE. STE. 440 Street Addr’i P.O. Box Au)r'nber is Not Acc l\w

MIAMI FL 33126

City M
! Cﬂ-—-n/'l/l/l

L | 2532

B. The above named en
the obligations of regis|

ager.

Is registered office-gr registered agent, or both, in the State of Florida. | pm familiar with, and accep[

SIGNATURE = -
Signature, lylyéci orﬁnmed name of registared agent A" WBERpTTCAble, (}ng!s(ered Agent signature required whan reinsiating) [ DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
mE MGR C? oclete TITLE [JChange  [J Addition
NAME SALAZAR, ROLDAN NAME
STREET ADDRESS |6101 BLUE LAGOON DRIVE, STE. 440 STREET ADDRESS
CiTY ST-21P MIAMI FL 33126 CiTY-81-11P
TILE [ Delete TALE ) Change [ Adcition
NAME : ) NAME
STREET ADORESS , _ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TMLE [ petete THLE [IcChange  {_J Addition
NAME - - - - — — NAME — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THLE [ Change ] Addition
“<F
NAME HAME -
STHEET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-§7-2IP
NLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2ip CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iIP CITY-ST-2IP
11. | hereby certify that the informatigarsifoplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE Al

gaiver or Fusee empowered 10 exa

g ang that my signature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
ute this yeport as required by Chapter 808, Florida Statutes.

2.2
_,_.__.—-——-—-—'*—

KGING ugusMn AUTHORIZED REPRESENTATIVG

9/36/% (’73\ 621-539 43

1|e Daylime Phone &




