2008 LIMITED LIABILITY COMPANY

FILED
Feb 22, 2008 8:00 am

Secretary of State

02-22-2008 90038 029 ***138.75

ANNUAL RERORT
DOCUMENT # L04000011055
1. Entity Name
INVERMEX, LLC
Principal Place of Business Meiling Address
C/0 ELIZABETH BELLO €/0 ELIZABETH BELLD
1460 WEST 68 STREET 1460 WEST 68 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELIZABETH BELLO .
1460 WEST 68 STREET.
HIALEAH, FL 33014
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8 The above named entity sub?mts this staternent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
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K ‘FILE NOWIlIl FEEIS $138.75 Make check payable to
. Aftor May 1, 2008 l-'né will be $538.75 Florida Departmesnt of State
9. .. . v ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE Ms. ] Detete TME [ ehange ] Addition
NAME BELLO, ELIZABETH NAME
STREET ADDRESS | 1460 WEST 68 STREET STREET ADDRESS
CIrY-ST-2P HIALEAH, FL 33014 Criy-51-p
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Gry-$1-29 CITY-S1-ZP
me [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2Ip
TmEe - - [ Deseta TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tme O Deete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CNY-ST-2P
TME O Deiete TIRE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P , CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the axemptions contained in Chapter 119, 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 oath; that | am a managing membar or manager of the
lirmited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Stahdes,
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