2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L03000043831 ecretary of State
. Entty Name
MIMPORTS & M EXPORTS LLC 04-19-2004 90036 037 ****50.00
Principal Place of Business Mailing Address
398 CARRINGTON DR. 398 CARRINGTON DR.
WESTON FL 33326 WESTON FL 33326 24 046 7 6 4
Suite, Aptl #. etc. Suite, Apt. #, etc. MOORE CR2EG83 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
[Not Applicable
Zp Couniry Zip A Country 5. Ceriificate of Status Desired | $5'00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e s e - e B Ty S . Name ..._ e L et e e _ R
>, gQOSNgAAI!!-FEIIZ\IGP']'Eg[\?%R Street Address (P.Q. Box Number is Not Acceptable}
A ‘ WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ot reqisterad agent and titie f applicahie. (NOTE: Registered Agent signature required when reinstanng} DATE
a, MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TE MGR ‘ [ Delete TME [ Change  [J Acdition
NAME GONZALEZ, PEDRO NAME
STREET ADDRESS 1398 CARRINGTON DR. STREET ADDRESS
CiTY-ST-2iP WESTON FL 33326 CITY-ST-2IP
e MGR 0 Delete e Clchange [ Addition
NAME MALASPINA, CARLOS NAME
STREET ADDRESS 1398 CARRINGTON DR. STREET AGDRESS
- CITY-ST-7P WESTON FL 33326 CITY-ST-2IP
TILE MGR 1 Delete TITLE [ Change  [] Additian
"NAME"-"“'_‘"GoNZALEz, ADRIANAE - T—Tme e e s NAME ~ T RS S, LY e e
STREET ADDRESS | 398 CARRINGTON DR. STREET ADDRESS .
CITY-5T-ZIP WESTON FL 33326 CITY-ST-2iP
TILE 3 Delete TLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE [T oslete TITLE [3 Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP “ CITY-8T-2IP

11. | hereby certify that the \nfymation g
indicated on this report 1§ tiye ang/a
limited liability company & the recg

bliad with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
rustee empowered to execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: ___\\\ /g'/ [0-280Y 95y 3499027

SIGMATURE AND WPE\WNTED Nm\: OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 I Date Daytme Phone #




