e

2006 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2006 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMENT #L04000025185
XAGRO LLC |
E'Pnnclpal Place of Business Maillng Addrass

P.0. BOX 144484
CORAL GABLES, FL 33174

1840 WEST 49TH ST
#220-10
HIALEAH, FL 33012

Us

DO NOT WRITE IN THIS SPACE

LI R

02132006 No Chg-LLC CRZE083 {11/05)
4. FE) Number . {Apphtad Far
55-0863322 P {Not Applicable
. $5.00 Addwanat
5. Certiflcate of Status Deslred ﬁ Fos Raquirad

8. Nante and Address of Current Registered Agent

ORDONEZ, SANTANDER B
1840 WEST 49TH ST.
#220-04

HIALEAH, FL. 33012

DO NOT WRITE
IN THIS SPACE

ire obligations of registered agent,

SIGNATURE

8. The above named entity sulomils this siatement for the purpass of changing Its registered office or registered agent, o¢ bath, in the Stata of Frarlda, 1 am familiar with, and accept

Sigrature, fyped o printed nerra ol registerkd agent and s H eppficatie

(HQTE, Registared Agartt Signaturs cequired when reinstating)

Filing Feo is $5D0.00
Dueg by May 1, 2006

a, MANAGING MEMBERS/MANAGERS e
T MGRM -

NAME DE PRAT, DOLORES A M3,

STREET ADDRESS | 1840 WEST 49TH ST, #220-04

CiY-§T-21P HIALEAH, FL 33012 - BOOGOn455592
THLE MGRM 02/1670 S-S0012-007 55, i'JUQ .
NAME DE PRAT, ALVARD MR,

STREET ADDRESS | 1840 WEST 49TH ST, #220-04

CiFY-ST-2tP HIALEAH, FL 33012 .

TME MGRM

MAME DE PRAT, THERESA M3S.

STREE ADDRESS | 1840 WEST 49TH ST. #220-04

st | HIALEAH, FL 33012 - DO NOT WRITE
TRE MGRM

NAME OE PRAT, ISIDRO MR, IN TH lS SPAC E
STREET ADORESS | 1840 WEST 497TH ST. #220-04

CT-51-27 | HIALEAH, FL 33012 -

TOLE

NAME

STREET ADDRESS

Cite-51-2F -

IRLE

NAME

STREET ADDRESS

CIty-5T-iF _

indicated on (his report s true and acourate and that my signatura shall have the

11. | nereby ceriffy ihat the information supplied with {his filing does nof qualisy for the exemptians contained i Chapter 118, Farida Statutes, ¢ furher cartify that tha inlormation
i n : same legal effact as I mady under cath, that | am & menaging mamber or manager of tha
limitad llability cempany ar the receiver ar frusteg empowered to exacute this repont 7@'@:} by Chapter 808, Florida Stabuies.

SIGNATURE: /é“/ g /Tlﬁ"’% WA e

et 22

L

SIGNATURE

O TYPED OR PRINTED NANE OF HIGNMNC MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

oL Zer $Lr2e3(

Owie Diwytreg Phone

Ld



