FILED

20Q5 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

A ANNUAL REPORT

Secretary of State

03-07-2005 90060 035 ****50.00

DOCUMENT # L04000039812

1. Entity Name

MX & SONS LLC

Principal Place of Business

19805 SW 216 STREET
MIAMI, FL 33170

Mailing Address

7700 N. KENDALL DRIVE
SUITE 809 .
MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, stc.

20018768

A DMIETE MU

03022005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Num Applied Far
w - ‘ea \m \ O Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired ] $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, GERMAN A -
7700 N. KENDALL DRIVE Strest Addraess (P.O. Box Number is Not Acceplable}
SUITE 809

MIAMI, FL 33156

4

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and title if applicable.

(NOTE: Registered Agent signature required when relnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make cﬁeck payable fo

v Florida -Deparimient of State

ADDITIONS /CHANGES

9, - MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE { change [ Addition
NAME' XAVIER, MARTHA NAME

STREET ADDRESS | 19805 SW 216 STREET STREET ADDRESS

CITY-§T-71P MIAMI, FL. 33170 CITY-ST-2IP

Ting b 7 Delate TIME O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TILE O pelete TmLE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

THLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TALE 3 Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutss. | further certity that the information
indicated on this report is true and accujate and thatymyjfignature shall have the sarne legal-effect as if made under oath; that | am a managing member or manager cf the
limited liability company er the recejwefor trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

—3 e = 2 /L /o £ 3oy~ I7o2iy |

Date l Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 4GN1NG MANAGING MEMBER, MANAGE@ AUTHORIZED REPRESENTATIVD




