FILED
Jan 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000059886 01-25-2007 20087 003 ****50.00

1. Entity Name

CONDOR GROUP, LLC

Principal Place of Business Mailing Address

10795 NW 70TH STREET 10795 NW 70TH STREET
MIAMI, FL 33178 MIAMI, FL 33178

Sufte, Apl. #, elc uite, Apt. #, g1 01232007 Chg-LLGC CRZ2E083 (12/06)

City & State City & State 4. FEl Number Applied For

56-2480635 Not Applicable
7P Country Zip Country 5. Cerlificate of Stalus Desired [} gez-ggqﬁ:’:dmﬂnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
' Name

ALFAGEME, MARIA ¥y

10267 NORTHWEST 57']";1 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178 |

-
5

-:.‘j?‘"

» - Cilyf
- s

FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered U\IﬁQe or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : )

SIGNATURE { . /

Signalure. typed or printed name of registered agen! ang btle if apphcable

——— e .

{NOTE: Regrstered Ageny signature required when renstating)

DATE

Make check payable to

Filing Fee is $50.00
Ftorida Dapartment of State

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM - . . O Delete e me M Gex Change [ Addition
e PAREDES MAIBACH. GROCIO v pacenes NAIBA CH, SN

STREET anDKESS | AV. ALAMEDA SUR 258 sweeranoness ) ) M e DA SR A8

CITY-8T-2P LIMA, PERU, SR v A pt:TQ\)

TITLE B=dNelete TITLE m [, V. [ Change [ Addition
NAME NAME 0GR CLAVDVA Q‘

STREET ADDRESS STREET ADDRESS ALA M ED O Sue. s 3

Cav-ST-2IP ov-sap PV AR Pevey

e MGRM 7 Delole [ m LM . [JChange [ Aduition
NAME PUGA, CLAUDIA R NAME AMLFAGEME, m'q"z‘ﬁ_‘*r“‘_ SteEE T

sikeel woRess | AV. ALAMEDA SUR 258 STREETADDRESS [joem & 7 VO RTH OJEET = e

CITY-ST-2IF LIMA, PERU, O-S2P | A FL 33 |7 3

TITLE MGRM T Delete TILE [ change [ Addilion
NAME ALFAGEME, MARIA NAME

STAEET ADDRESS | 10267 NORTHWEST 57TH STREET STREET ADDRESS

CITY-5T-2P MIAMI, FL 33178 CITY-SI-21P

TITLE [ Delete TLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIy -8T-2IP CITY-ST-2IP

TITLE [3 Deiele THLE [ change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CiTy-51-2IF CITYAST-/

11. | hereby certily that the information supplied with this filing does not gualify for the exemétions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shail have |
limited liability company or the receiver or trustee empowered to execute this re|

same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608. Florida Statutes.

SIGNATURE: X

. R AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE AND TYPED OR FRINTED NAME OF




