2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

DOCUMENT # L04000025185

1. Entity Nama
XAGRO LLC

Mailing Addrass

P.O. BOX 144484
&?HAL GABLES FL 33114

Principal Place of Business
1840 WEST 48TH ST.
#220110

HIALEAH FL 33012

v
.

2. Principal Place of Business 3. Maiing Addrass

Sulte, ApL #, otc. Suile, Apl #, olc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-10-2005 90038 014 ****55.00

30002736

R

CR2ECS3 (10/04)

1st MOORE
Chy & Siate City & State 4. FEI Number Applied For
55-0863322 Not Applicable
Zo Counary Zip Country 5. Certificate of Status Desired |3" Egg?m;‘::ém
6. Nlmo lnd mm of Onrnm Rogu‘tmd Agent 7. Name and Mctrus oi Now Rodst-nd Agent
LI o T T T T M ame T T T T T — I Faa

ORDONEZ, SANTANDER B S R o o ot R

#220-04

HIALEAH FL 33012

City FL l Zip Code

8. The above namea antity submits this staternant for the purpose of changing its registered office or ragistarad agent, o both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regls?ered agent

SIGNATURE __
. Sagneturs, tyged & priu-q nams o (NOTE. Regesinied AQS 13RS reQUY ST whan meirgiahng) DATE
r
9. MANAGING MEMBERS/ MANAGERS ADDITIONS CHANGES
e’ MGRM 3 . 3 Deiste O change [ Aadition
NANE - DE PRAT, DOLORES A MS,
SIREET ADDRESS | 1840 WEST 4STHIST. #220-04 STREET ADDAESS
ory-si-22 - |HIALEAH FL 33012 Ciy-ST- P
TIRE MGRM = 1 Detela TILE (3 Change [} Adaition
NAME DE PRAT, ALVARC MR. NAME
SIREET ADORESS | 1840 WEST 49TH ST. #220-04 STREET ADDRESS
aiy-st-2p | HIALEAH FL 33012 oITY-51-7P
J|-nne IMGRM. e e i i R o ™I TR W (111 ] I E _- e o v ewm = em—[)Changa [ Addition |
NAVE DE PRAT, THERESA MS, NAME
STREET ADDRESS | 1840 WEST 49TH ST. #220-04 STHEET ADORESS
- CIFY-§1- 2P~ | HIALEAH FL-33012— e oot L L — e D TN e b=
e MGRM O Delele TITLE {Ochange [ Aodition
NAME DE PRAT, ISIDRO MR, NAME
STREET ADDRESS | 1840 WEST 49TH ST. #220-04 § SIRECT ADDRESS
CIry-S1-2P HIALEAH FL 33012 Y .51- 0P
ILE T Delets TLE DO craxge [ Aodition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
wry-si-a7 ciy-S1-2P
TILE [ Detee HNLE [Dchange [ Addition
NAME NAME
SIREET ADDRESS SIAEE | ADDRESS
CIIY-§1-2P oTY-S1-2F

11, | hereby cenl!y that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | m a managing member ¢r manager of the
limited fiability company or the receiver or tustee empowered to execula this repant as reauired by Chapier 608, Florida Statutes.

SIGNATURE: //éz"f/ A__—Atuseo A Va7 02/;;/0) 2T Sy 22

BIGRATUARE m‘)ﬁsnon PATNTED MAME OF SICMNG MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caytime Phare §




