FILED

* 2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000029688 03-29-2006 90023 046 ****50.00
1. Entity Name
TUCUMAN, LLC
Principal Place of Business Mailing Address LUy ‘ ‘ Q b 5
4500 NW 79 AVE 4500 NW 79 AVE
El-. DORAL, FL 33166 EL DORAL, FL 33166
s v O A AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03112006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applisd For
56-2408237 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] Eesﬂ-ggqm"ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEREDIA, JOSE A
4500 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
APT 2-A

EL DORAL, FL 33166

City FL I Zip Code

8. The above named entity submits this statement 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
Sigralure. typed or printed name of registered agent and litle it apphcable. (NOTE: Registared Agent signaturs requirsd when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WL MGR 3 Detete TME [ Change [ Addition
NAME HEREDIA, JOSE A NAME
SIREET ADDRESS | 4500 NW 79 AVE APT 2-A STAEET ADORESS
CiY-ST-2p EL DORAL, FL 33166 ' CIry-S1-2P
1113 MGR . ﬂnelete HILE [J Change [T Addition
HAME DIAZ, NORA FANY NAME
STREET ADDRESS | 4500 NW 79 AVE APT 2-A STREET ADDRESS
CIY-$1-aP EL DORAL, FL 33166 L CITY-$1-2P
TILE MGR Rne!e[g THE [JCtenge [ Addition
NAME HEREDIA, RAMIRO ADRIAN NAME
STREETADDRESS | 4500 NW 79 AVE APT 2-A SIREET ADDRESS
CITy-51-2P EL DORAL, FL 33166 CITY-51-2IP
e {1 oetete TIILE [ crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-S1-2P CiTY-S1-2P
g O3 Detete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
TME ] Delete HILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

\mn M PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENMTATIVE Dare Daytine Phona #
LY

-




