S Mt

2004 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

FILED

Secretary of State

May 14, 2004 8:00 am

DOCUMENT # L03000030746 05-14-2004 90447 014 ****50.00
1. Entity Name
LAS MARGARITAS, L.L.C.
Principal Place of Business Mailing Address X
1725 N.W. 165TH AVENUE 1725 N.W. 165TH AVENLEE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
L L (R TILATA O MOAATER
730 S.W, 191 Avenue -
Suite, Apl #, elc © Suite, Apt. #, etc. 05062004 Chg-LLC CR2E083 (10/03)
City & State :J . City & State 4. FEI Number x | Applied For
: ines T~‘1 orida Not Applicable
3 32829 Ugfw v 7p Country 5. Cortificate of Stalus Desired [ ggg?q :‘i:ft;m"‘a'
- — v om ——G,-Name and Address of Current Registered Agent — — -~ — ——-| — - —-- ~—7.-Name and Address of New R ed Agent —— - -
N Name
MESTRE, CEASAR JR. .
7600 WEST 20TH AVE, STE 220 Strest Address (P.O. sox Number is Not Acceptable)
HIALEAH, FL 33018
City F LT Zip Code

the obligations of registered agent.

SIGNATURE

8. The atbove namad 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

Signarure. typad or prinied name of registered agent and Lifle il apphicable.

{NOTE: Regisiered Agenl Signature required when reinslating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE %1 Change ] Addition
NAME CORIA, GUILLERMO P NAME

STREET ADDRESS | 1725 N.W. 165TH AVENUE STREET ADDRESS 730 S.W. 191 Avenue

CiTY-57-2P PEMBROKE PINES, FL 33028 Cy-S1-2P Pembra

MLE MGR O pelete TITLE El Change [ Acdition
NAME CORIA, JORGE AGUSTIN NAME

STREET ADDRESS | 1725 N.W. 165TH AVENUE sweeraooress | 730 S.W. 191 Avenue

omv-st-2¢ | PEMBROKE PINES, FL 33028 CIrY-57-2P Pembroke Pines, Florida 33029

TITLE [ Dalete TILE o _ I [.Change [ Addition_
NAVE - - o I T -

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TILE 1 Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST7-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

TME [ Delete TALE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P /7/) // CTY-S7- 7P

11. | herehy certity that the infermation su
indicated on this report is trué and
limited liability company or the g

SIGNATURE:

ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i furtner certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
Cute this report as required by Chapter 608, Florida Statutes.

S / 10 iDLJ 305 821-5450

SHANATURE A*D TYPED OR PRINTED r}me—w‘slcmne-uﬁm:no MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #

L




