2008 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # L03000029688

1. Entity Name
TUCUMAN, LLC

ecretary of State

04-14-2008 90221 032 ***138.95

Principat Place of Business

4430 NW 79 AVE

Mailing Address

4430 NW 79 AVE
MIAMI, FL 33166

MIAMI, FL 33166
2. Prlnmpal

10104 eﬂV%L} Xy

JOIT Nt ST

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

P A

60022319

n 03042008 Chg-LLC CR2E083 (12/06)
A& State LT ity . Biate o 4. FEI Number Applied For
(7YY . (270228 /t‘g . 56-2408237 Not Applicable

Country

| 52/57

¥32/7P

Country

$5.00 additional

Fae Required

O

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registaped Agoant

HEREDIA, JOSE A
4300 NW 79 AVE 1A
MIAMI, FL 33166

““"‘e#e/ed a, Jo

Strast Agdress (P.0. Box Numtﬁr is Not Acceptable)

01D L T 41 BT

City 5 - Zi s I
ZaN A fid 297 FL | /7
8. The above ed entith submits this statement for the purpose of changing its registered office or fgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipn: s't ed agem
SIGNATURE
o D'h\-d rame of registared agent and title il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONSICHANGES

f .

\

9. MANAGING MEMBERS/MANAGERS 0.

TIME MGR O pelete TITLE 0/7@ X Change [T Addition
NAME HEREDIA, JOSE A : NAME g J’pge }%

STREET ADDRESS | 4430 NW 78 AVE 1A STREET ADDRESS

civ-st-z¢ | MIAMI, FL 33166 CITY-ST- 2P /0(/ ,(/d)d / 6 / /\j 0”7/ ﬂ_ﬁ?
TITLE [ pelete TITLE / O Change [ addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P ’

g L3 pelete TTLE [J Change [ Addition
e NAME

STREET ADDRESS . { sTReET ADDRESS

CITY-ST-2IP “ | omveste

TiTE ; 3 Delete TITLE ] Change [ Addition
NAME - i - NAME

STREET ADDRESS STREET ADORESS |

CIY-ST-7ip CIY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-ST-2P

TIME [ Dejete TIMLE [ change [ Addition
NAME NAME
STREET ANDRESS_ STREET ADDRESS

CITY-ST-11P - —_— — —_ Romsrwe

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida StathtésT | further certity-that Whe infermation. |

and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing member or manager of the
thk recaiver or trustee empowerad 1o execute this report as required by’Chapler 608, Flarida Statutes.

indicated on this repor!
limited lLability compafly

SIGNATURE

SIGNA

E MT{WE}R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
r

Dayhmg Phone

7



