LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2005 8:00 am
DOCUMENT # L 0 4000039021 : Secretary of State

1. Entity Name

PRONTO A LL.CONSUMER S.ERVICES) LLC

DO NOT WRITE IN THIS SPACE
20021937

03-17-2005 90136 038 ****55.00 5

i 1o

2. Principal Place of Business 3. Mailing Address
(651 N.E. §TH STREET 1651 NLE, 8TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE! Number : Applied For
H’OMEE’TEADJ FL—- HOMESTEAD‘ + L 020"//5'5—5—/7 Not Applicabie
32“)3 D ijlnt;‘ A. Zip3 303 ’7(‘ CO&‘:W_’S' A 5. Certificate of Status Desired ﬂ gese'ggql‘:i‘?:;ﬁo"ﬂl

7. Name and Address of Current Registered Agent

Name_Spiegel & Utrera, P.A. .

o JDVO N OT WRlTE*—L Tk Street Address (P.O. Box Number is Not Acceptable) — =

IN THIS SPACE

1840 Coral Way, 4th Floor

S MIAM I FL | 2?%%3 345

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 Fiorida. ¥ am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE i —
Signalure, typed of printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DOUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
e OPERATING MANAGER THLE g
NAME FELiwx F., RIVERO NAME 8
smeiaooress | (65 1 N-E. 8TH STREET STREET ADDRESS a
avstze | HOMESTEAD, FL 33034 CTY-5T-7P &
TILE TITLE E\:
HAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
i 5120 DO NOT WRITE -
TITLE -—§ e - - .
e Nt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P ciy-S1-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 member or manager of the
limited liability comaany or the receiver or trusiee empowered 1o execute this report as required by Chapter 608. Florida Statutes.
T2y F Fvero JFELIX . RIVER MARCH 14,3005 (305)258-0
SIGNATURE: F- o ) 33
G

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong 4




