2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # 104000080041

1. Entity Name
LATINVEST, LLC

04-28-2005 90037 024 ****50.00

Principal Place of Business

Mailing Address

14005877

2500WESTORD.STE105 Z500WESTORD.STE105
WESTON,FL33331 WESTON FL33331
R R AL A AR EEAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2ECS3 (10/03)
Cily & State City & State 4. FE! Number Appliad For
20~ Ic?'-M@’)S' Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent __ - -
Nama

CORREA, JOSE N
2500 WESTO RD. STE 105
WESTON, FL 33331

Street Address {P 0. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registarad agent

SIGNATURE

Signature. typed o prinled name of registersd agent and tithe if appticable. {NOTE: Raglstarad Agent signeiura required when reinstating} DATE
Filing Fee is $50.00 Make check paydbie to
Due by May 1, 2005 Florida Depatment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
THLE MGR - [ petete WILE ) Change (] Addition
NAME BRACHO, EDUARDO NAME
STREET ADDRESS 1 7234 N.W. 113TH CT. STAEET ADDRESS
CITy-§1-21 DORAL, FL 33178 CITY-ST-2IP
TILE MGRM ) Delete TMLE [ Change [} Addition
NaME FERNANDEZ, EDUARDO HAME
STALET AGDRESS | 7234 N.W, 113TH CT. STREET ADDRESS
CITY-5T1-2P DORAL, FL 33178 CITY-s1-21p
LE O pelete TITLE I change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CIFY-81-71P
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TTLE LT oelete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
TmE O petete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F (‘ CIvy-§1-2I
11. | hereby cerf he informatlon supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is trhe abd accurate and that my signature shatt have the same legal effect as if made under oath;, that | am & managing member or manager of the
limited liability o the receiver or trustas empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: Y.

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

Daytima Phone ¥

¢ /14/10&5

T care




