FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000036282 03-07-2008 90226 013 ***138.75
1. Entity Name
ANGROW MARKETS L.L.C.
UUU LYW AW
Principal Place of Business Mailing Addrass i
25251 SW 154 AVE 25251 SW 154 AVE
MIAMI, FL 33032 MIAMI,, FL 33032
T S T[S e IR
Suite, Apt. #, atc. Suite, Apt. #, atc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
52-2406681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $5.00 Additional
Fes Reguired
€, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BAQUERO, NIDIA G
25251 SW 154 AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
_the obligations of registerad agent.

. SIGNATURE -
- Signatura, typed or prinied nama of registersd agent and tila it applicabie. {NOTE: Registarad Agani signaiure required when ralnetatng) DATE
FILE NOW!I FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fae will be $538.75 - Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDI.TIONSICHANGES
THELE MGR [ Delere TME Ol change [ Addition
NAME BAQUERO, NIDIA G MRS NAME
STREET ADDRESS | 25251 SW 154 AVE STREET ADDRESS
CITY-$T-210 MIAMI,, FL 33032 CITY-ST-2IP
Tme MGRM 7 Detete TME () Change [ Additon
NAME BAQUERO, DOLY J MRS NAME
STREET ADDRESS | 25251 SW 154 AVE STREET ACDRESS
CITY-ST-2IPF MIAMI, FL 33032 CITY-ST-2IP
T MGRM (J Delete TITLE Dchange [ Addition
NAME RODRIGUEZ, GIOVANNI E SR NAME
STREET ADDRESS | 25251 SW 154 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 CITY-ST-2ZP
TILE [ Daleta TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TIE (O Chenga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P eny-st-zp

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or g receiveror trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: AMATS OH3-05-0%  30s-305-373
smw\vung&w j;gw: oF OR AUTHORIZED REPRESENTATIVE Das Daytime Prong

e




