FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000028522

1. Entity Name
ASIA MINCR, LLC

05-01-2008 90016 017 ***143.75

Principal Place of Business
150 ALHAMBRA CIRCLE
925

CORAL GABLES, FL 33134

Mailing Addrass

;gg ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

‘bUB3bOBY

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Ap P 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0861172 Not Applicable
Zi I 2Zi [of it
P Country P puntry 5. Cenificeto of Status Desired B 99-00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

.DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE 103
MIAMI, FL 33145

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa 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

Signature. typed or printed name of ragisterad apent at

ind title if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

" FILE NOWI!! FEE IS $138.75
Attor May 1, 2008 Foo ‘will be $538.75

Make chack payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR - O pelste TITE O cChange [ Addition
NAME LOPEZ- CANTERA CARLOS HAME

STREET ADORESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-21P

T O] Detete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TMEe O elate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2p CITY-S1-1P

MLE O Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CImY-ST-21P

11. | hereby certify that the information supplled with this fiting doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this repe
lirnited liability copipd

EY dthat my 5|gn .

shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fexacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURK?>

(rlos ¢ Loper-Carkra d2log ol -o50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN%E-SER. MANAGER, OR AUTHORLZED REPREBENTATIVE

Daylrne Phone #

v




