2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000063020

1. Entity Name
SITIO'S GROUP LLC

Principal Place of Business

16041 SW. 110TH STREET
MIAME, FL 33196

Mailing Address

16041 SW. 110TH STREET

MIAMI, FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90293 046 ***150.00

O

02212005 Chg-LLC CR2EGS83 (10/03)
City & State City & State 4. FEI Number Applied For
20-/S405 DS Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} $5.00 Aaditional
Fee Required
- i ez <. B..Name and Address of Current Registered Agent— 7.-Name.and Addross cf New Ri d Agent—— - - -t
Name

BENITEZ, SONIA O CPA

2000 PONCE DE LECN BLVD. 6TH FLOOR

CORAL GABLES, FL 33134

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity subrruts ths stalemem for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the 0b|lgal|0l"l5 of registered agam v

b
',f! >

SIGNATUHE b

Sigrature, lyped or printed name of fegistered agent and titke if applicable

{NOTE; Registered Agent signature required when reinsiating) DATE

. Filing Fee is $50.00 . Make check payable to
el Due by May 1, 2005°, . Florida Department of State
. ieye o e
9. MAm'AelNG MEMBERS / MANAGERS 0. ADDITHONS | CHANGES
TLE MGMR e O pelete TLE [ change [ Addition
NAME CRUZ, DUNIESKY NAME
STREET ADDRESS | 10311 S.W. 134TH AVENUE - STREET ADDRESS
CITY-51-71P MIAMI, FL 33185 CITY-ST-2IP
TME MGMR O Delete TITLE [Jchange [ Addision
NAME RIVERO, DANNY NAME
STREET ADDRESS | 3135 N.W. 1 ST. STREET ADDRESS
Cimy-sT-2P | MIIAMI, FL 33125 CITY-ST-2IP
TILE MGMR [ pelete TITLE [ Change [ Addition
NAME _. | MUSE, LAZARC . NAME
SIREET ADRESS | 121 S.W. 72ND AVENUE STREET ADDRESS T o - -
cIy-Si-2Ip MIAMI, FL 33144 CITY-S7-2P
TLE MRMG £ Detete TITLE [ Change [ Addiion
NAME CRUZ, YOEL NAME
STREETADDRESS | 16041 S.W. 110 STREET STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33196 CITY-5T-ZiP
ME J pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P
THLE - 7 Delete TITLE I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-SI-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar centify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac
limited Hability company or the rec

snarusg; < [

OR AUTHORIZED REPRESENTATIVE Date




