FILED

2004 LIMITED LIABILITY COMPANY Jun 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-18-2004 90157 016 ***150.00

DOCUMENT # L03000037954

1. Entity Name !
CAMACHO EXPRESS, LLC

Principal Place of Business Mailing Address

4650 NW 74 AVE. ' 4650 NW 74 AVE. 1 4 0 2 4 [] 55

MIAMI, FL 33166 ' MIAME, FL 33166

.

i
Suite, Apt. #, etc. B Suite, Apt. #, etc.
P \ P 03142003 Chg-LLC CR2E083 (10/03)
City & State ; City & State 4. FEI Number Applied For
: 02-0710587 Not Applicable
£ ! Count Zi Count iti
P . v P & 5. Certificate of Status Desired O $5'00 Add"'o”al
! Fee Required
— =5 =Name and’'Address of Current Registered Agent——=— |- T = 7=Name and-Address of New Reglstered Agent <= s ==« |z - 2
’ Name
FERRER, J.C.
HARPER MEYER PEREZ & FERRER LLP Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 1650
MIAMI, FL 33131 )
. i City Zip Code
» ' . FL
8. The above named entity Bubmils this statement for the purpese 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 : .
Signature, typed or printed nama of registered agent and it if applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATE
o S _+ "Make check payable to
Due by September 8, 2004 : . Florida Department of State
9. Tl U MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE - |Gen. Mgr . [ pelete TITLE [ thange  [] Addition
NAME Eiroca, Christian NAME
STREET ADDRESS 46 50 N.W. 7 4th Avenue STREET ADDRESS
CiTY-ST-2IP Miaml L. 33166 CITY-ST-2IP
TmLE L J elete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
dmmE . . e ClDekte TITLE ) o [J Change  [3 Addition
NAME ir,__ NAME T T T o o —
STREEY ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CIry-ST-2IP
TMLE ) [ pelete TITLE [ change [ Addition
NAME I NAME :
L
STREET ADDRESS } STREET ADDRESS ."»f .
CITY-$7-2P ] CTY-S1-2IP .
TILE ; O Delete e [l change [ Addition
NAME : NAME
STREET ADDRESS . STREET ABDRESS
CiTY-ST-2IP ; CITY-ST-2IP
TiILE : 7 Delete TLE [lchange [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
Iy -ST-7IP ‘ CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:WG (M i é//f//ac/ v 305 -553-07 22
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Fhane #



