FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90364 035 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069754
1. Entlty Name
GRUPOTIASALLC 2
Principal Place of Business Malling Address . "
1435 BRICKELL AVE STE 3304 1435 BRICKELL AVE STE 3304 - - ’
MIAM, FL 33131 MIAM), FL 33131
o T R OGO
Suite, Apt. #, tc. Suite, Apt. #, etc. 03282007  Chg-LLC CRIE083 (12/06)
City & State Chty & State 4, FEI Number Applied For
41-2155518 Hat Applicable
ap Country Zip Country 8. Certificate of Status Desired [ Eoi g&ww
6. Nams and Address of Current Reglstored Agent 7. Name and Addross of Now Registarad Agent :
Name i
SKOLA, THOMAS J ESQ :
100 SE SECOND ST STE 3300 Street Address (P.O. Box Number is Not Acceptable) |
MIAML, Fl,.' 33131-2148 .
: City FL I Zip Code

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE
v = Sionstnre, Vped o rEsd name of reghetened agent and tie # appAceble. (HOTE: Pirpishired Agirt 3ionbiun recquiiic whin Menrstasng)

Flling Fee Is $50.00

May 1, 2007 :
[ MANAGING MEMBERS /MANAGERS 10.
TIME MGR 1 Detete e
NAME MENDARD, MARIA CARMEN MRS RAME
STREET ADDRESS | 1425 BRICKELL AVENUE UNIT 3304 STREET ADDRESS
CiTy-51-IP MIAMI, FL 33131 CIry-ST-2P
TITLE S O petete TIE [CcChange [ Addition
MAME SKOLA, THOMAS J NAME
STREET ADORESS | 100 SE SECOND ST STE 3300 STREET ADCRESS
CTY-ST-0P MIAMI, FL 33131 CHTY-ST- 29
LE O delets mE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-ST-1P CRY-SE- P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2°P Ciry-ST-2P
TRE O oelete TME Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2P
e O oetete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDAESS $TREET ADDRESS
cmy-§1- e CITY-ST- 2P

144. | hareby certity that the information supplied with this fiing does not quallfy for the exemptions ¢contalned in Chapler 119, Florida Statutes, | turther centify that the information
indicatad on this raport is true and accurate and thal my signalure shall have the same lega’ sffect as if made undar oath; that | am a managing member or rmanager of the
lirmhed liability company or the receiver or rusteg empowered 10 axecute this report as requited by Chapler 608, Florida Statutes.

04 fic/20p3

BER. OR AUTHORIZED REPRESENTATIVE Data Dwytima Phore 8§

SIGNATURE:

BIGNATURE AND TYPED OfL PRINTED NAN




