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‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000072515

1. Entity Name

HECTOR DE LA GUARDIA, LLC

Principal Place of Business
345 NW 3 STREET

#18
MIAMI FL 33128
us

Mailing Addrass

MIAMI FL 33128
us

345 NW 3 STREET
#18

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90031 037 ****55.00

[RTIER L S

I I

il

1R

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2O iJlasc-A2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 addtional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - s T T i = "Name™ - T T T
SDESLNA\A?%%BI-DRIEAEPECTOH Streat Address (P.O. Box Number is Not Acceptable)
#18
MIAMI FL 33128
City FL I 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 i
Signature, fyped of phinted name of registerad agant and title f applicable {NCTE: Registared Aganl aginature reguired when feinstating) DATE
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelets TITLE Tt change (7 Addition
NAME DE LA GUARD!A, HECTOR NAME
STREET ADDRESS | 345 NW 3 STREET, #18 STREET ADDRESS
CIry-St-21P MIAMI| FL 33128 CITY-ST-2IP
TITLE O elete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
TILE N —— e [ .Detete - TITLE [J change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
CTIE [ Delets TINE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-21P
TITLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-SI-2IP CITY-S1-2P
ILE O Delets e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reportis 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 company or the receiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S

or trustee empowered to executa this report as required by Chapter 608, Florida Siatutes.

0% -0l - 58 20552551315

Date Daytima Phone £




