N

A FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

DOCUMENT # L03000029688

1. Entity Name
TUCUMAN, LLC

ANNUAL REPORT Secretary of State

05-04-2007 90314 043 ****50.00

Principal Place of Business Mailing Address o . ; . 00,
4500 NW 79 AVE 4500 NW 79 AVE e 600;-‘.’“08
2-A 2-A

EL DORAL, FL 33166 EL DORAL, FL 33166

TS T PP 5 A |

AR A EA AR

Suite, Apt. #, elc. i 4 Suite, Apt. #, etc. / / 04142007  Chg-LLC CR2E0B3 (12/06)
City 3 ™ ] . City & ﬂ ;Qﬂ 4. FEI Number Applied For
Ao ¥rsY. Jlm / '/ - 56-2408237 Not Applicable
249:5 3/ é é Couniry /é 3/@@ Country 5. Cenlificate of Status Desired [ ?ese-gng;‘:dm"""’
8. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registersd Agent 7
Name

HEREDIA, JOSEA . ﬂéféa/f , ~Toze A
4500 NW 79 AVE Street Address (P.O. Bax Nurnber ot Acceptable}
APT 2-A

EL

LA 230 A1) 3T 4 77
. /L//C?/”/ %/@é .

8. The above name: ubmits this statement for the purpose of changing its registered office or fhrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gisterey pgent.

SIGNATURE -
e, ool prfiegt neme of regiatersd agent end bl f appkcatee. (NOTE: Rogistorod Agent signature roquirad when rainatatng) DATE
A3
Fillng Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONSI CHANGES | /
TME MGR [ pelese THLE Change [ Aadition
NAME HEREDIA, JOSE A NAME 0
STREET ADDRESS | 4500 NW 79 AVE APT 2-A STREFT ADDFESS 7 /20/
orv-srze | EL DORAL, FL 33166 ory-st-zp 44,3,9 A/ 2& 141/2 /A
e (3 Dekete TLE ' Col. Ocnange [ Addiion
/s /
NAME NANE 0 77 / .3 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE O betete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE O pewte YILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 aTY-s1-ap
THLE 1 petete TME O crange [ Addition
RAME NAME
STREET ADORESS SIREE} ADDRESS
CITY-51-2P CITY-S1-29
TITLE [ pelete TIE O Crangs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

1"

SIGNATURE: .

I hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited hability company o mr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

c

moWﬁmoﬂmmmmmmmmmnﬁ: Date Deytime Phons ¢




