2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.04000011226

1. Entity

LATIN AMERICA USA FOOD CORPORATION L.L.C.

Principal Place of Business

11492 NW 69 TERRACE
MIAMI, FL 33178

Mailing Address

11492 NW 69 TERRACE
MIAMI, FL 33178

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90215 022 ****50.00

T

2. Principal Place of Business 3. Mailing Address )
1730 _NW 96 Avenue 1730 NW 96 Avenue
#, ite, Apt. #, efc,
Suite, Apt, #, etc. Suite, Apt. #, elc 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-0727887 Not Applicable
Zip Country Zip Country " - $5.00 Addiionat
33126 33126 5. Certificate of Status Desqed O Fos Required
- - . & Name and Address of Current Registered Agent . . 7. .Name and Address of New Registerad Agant
’ Name :

LAZARO, NOEL A
11492 NW 69 TERRACE
MIAMI, FL 33178 :

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

% FL

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

SIGNATURE

Signange, typad of prinied name of registered agent and titie if appicabia.

(NOTE: Rapisiared Agent signature required when feinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES

TITLE MGR ' © [ Delete TINE [ Change  [[] Addition
NAME LAZARD, NOEL A NAME '

STREET ADDRESS | 11492 NW 68 TERRACE STREET ADDRESS

cry-st-2¢ | MAIMI, FL 33178 iTy-sT-2IP

TITLE- MGR 3 Detete TITLE {J Change ] Addition
NAME VILLALTA, MARCOS ) NAME

STREET ABDRESS | 7064 NW 113 PLACE STREET ADDRESS

cmy-st-zP | MIAMI, FL 33178 CITY-ST- 2P

TITLE MGR . O petete . TITLE ) - [] Change ~~ {77 Addition
NAME GARCIA, ALVARO : NAME

STREET ADDRESS | 15165 NW 88 COURT ' STREET ADDRESS

OTY-ST-IP | MIAMI, FL 33018 CITY-ST- 2P

THLE O petate TITLE [ Change [ Addition
NAME _ MAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-28 CITY-57-2P

TILE i . O Delets TITLE [J Change. [ Addition
NAME ) : NAME .
STREET ADDRESS | - - - -t STREET ADDRESS

CITY-ST-ZIP ‘ : . CITY-ST-2PP : )

e ‘ ) _ o= T Do et e e T e [ change [ Addition
NAME : : ’ CNAME - . -

STREET ADDRESS , STREET ADORESS

CITY-ST-7P o - CITY-ST- 2P

11. | hereby certify that the mfom'natuon supplied wif this lifg does not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the informiation
indicated on this /8P yad that my fignature shall have the same legal effoct as if rmade under oath; thati am a manag:ng member or ma.nagel of the
ee empoyered 1o execute this report as reqmred by Chapter 608, Florida Statutes.

NoEL A. Wy2A0D @4 1-200S 305 - S‘ﬁWtﬂ.

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day\lmu Phone #




