| FILED
2004 LIMITED LIABILITY COMPANY Jun 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000046876 Secretary of State
1. Entity Name 06-29-2004 90057 016 ****50.00
LATIN WORLD DIRECT LLC
Principal Place of Buginess Mailing Address Asvrasava
1390 BRICKELL AVE, STE 200 1390 BRICKELL AVE, STE 200
MiaME, FL 33131 _ MIAML, FL 33131
v A0 L
Suite, Apl. #, efc. Stite. Apt. #, elc. 06212004  Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEI Number Applied For
: ) 9N-(1434005 Not Applicable
Zlp | Gounwy Zp Country 5. Certificate of Status Desired L] ?f;gfq,;‘-,ﬂ“m‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsiered Agent
;> N \ .
CORPO> j = sme - AIVQF"O CaStIllo B.', P.A. -

) Street Address {P.0. Box Number is Not Acceptable)
PACM BEACH GAR ENS FL 33410

1390 Brickell Avenue, Suite 200

“Wiami FL |7 %% 353

8..The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. f

*SIGMATURE - 204
) Signature. typed or printed name of registered agent and tte it apphcabl, {NOTE: Registered Agent signature required whan reinlating) DATE
Filing Fee Is 350 00 - Make check payable to
Due by ptember 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 1. ADDITIONS/ CHANGES .
TME MGR - [ pelete TTLE [J Ghange [ Addition
v NAME QUIROS; SAMUEL NAME
STREET ADDRESS | 1380 BRICKELL AVE, STE 200 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE MGR 3 petere TMLE ] Change [ Addition
NAME HERNANDEZ, FIDEL NAME ’
STREEF ADDRESS | 1390 BRICKELL AVE, STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP
TITLE ' [ Delete THLE _ [ Change [ Addition
NAME : NAME
STREETADDRESS | . _ .. L . - || stReT aDoRess | .
CITY-§1-2IP _ CITY-S5-2IP
TIMLE [ Delete TME [ Change [ Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P : CITY-ST-2IP
| TME . [ pelete TME - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
, Cv-sT-2p . . CITY-ST-2ZIP
mE [ oetete TMLE : ‘ [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Alorida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited tiability company or the recelvegr of truslee emppwered to exectute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPE OF SIGNING MANAGING MEWBER, MANAGER, Ot AUTHORIZED REI X Daytme Phene #




