FILED

LIMITED LIABILITY COMPANY Jul 29, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L03000027530 07-29-2004 20144 001 ****50.00

1. Entily Name
RETECA, LLC

14027100

2. Principal Place of Business 3. Mailing Address

14940 SW 166th STREET | 14940 SW 166th STREET

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FElI Number Applied For
MIAMI, FL _ e EMTAMT,. _.FL . . L _ -{Not Applicable |

Zip : Country Zip Country

3318

D $5 00 Additionat

5. Certificate of Stalus Desired
ol stalus Jesir Fes Raquired

7. Name and Address of Current Registered Agent

Name
AGICO LEON
Streel Address (P.O. Box Number is Not Acceptable)

14940 SW 166th STREET

W1amMT, FL | “3%%s7

8. The above nameag entity sub ns-tnls st r pose of changlng its reglslered office or registered ageat, or bolh, in the State of Florida. | am familiar with, and accept
the obhgar?( regisiele agem ~ .
SIGNATURE AGICO LEON JULY 21, 2004
‘ = X DATE

MANAGING MEMBERS/!

)
7

ME. PRESIDEHNT
NAME HECTOR LUIS PEROZO MALDONADO
SRS 1 14940 SW 166th STREET

CITY -5T-2ip
MIAMT h e i 292197

e — PLERE E o L 0 S ey e b — e e 1

A VICE-PRESIDENT
sweetaooness | CARMEN MARGARITA NUCETTE DEL
CITY-57-2P 14940 sW 166th STREET

e MIAML, FL 33187
NAME .
STREET ADDRESS . ' ..
CITY-S1-2ip

TILE

NAME

SIREET ADDRESS
CITY-S1-2IF

TTLE

NAME

STREET ADDRESS
CIy-§1-218

TLE

NAME

STREET ADDRESS
CiTy-S1-2P

14. | hereby cerlify that the information] upplied with this filing does nat qualily for the exemptlion slated in Section 119.07(3)(i). Florida Stahstes. | further certify thal the information
indicated on this repait is trugfanddecuate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability campanyor the recgiver of mpawered to execute this report as required by Chapler 608, Florida Staiutes.
T e . eI g e e f o ——t - - T — me— ————— - —— - - e -
SIGNATURE: Ez@Zo HECTOR LUIS PEROCZO MALDONADO 07/21/2004
SIGNATURE ANB-FYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytms Phone i

/

!

(12/02

CR2ZE083B

l



;. S 40O
| RETECA, L.L.C.

14940 SW 166" STREET
MIAMI, FL. 33187
(305) 271-7310

July 21, 2004

Department of State
Division of Corporations
PO Box 6327
Tal[ahaésee, FL. 32314

e: Doc # 103000027530

N
Dea}f‘ Sir:

Enclosed please find a check for $50.00 to cover the annual feport fee for CY 2004 along
with a completed UBR form. I never received the form.

Please accept this check in good faith. We are a new company, and I was not aware of
the form until my accountant brought it up to my attention.

' '»___I:si—ﬁ‘;:ere‘liy h-t_)'pé tFEF&ouTvE 1d take this into consideration.

Thank you.

Very truly.yours,
o af

Yeeton 6 fi \ao
HECTOR LUIS PEROZO MALDON

Director

C

.y o e e e e —— s e e e — o ——— P



