FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-07-2006 90212 002 ****50.00
CENTRAL AMERICAN TEXTILES, LLC
Principal Place of Business Mailing Address &UUZ
1500 SAN REMO AVE., STE. 103 1500 SAN REMO AVE., STE. 103 buy 3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. Apt. # ele uite: Apt. ., €1 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPL{CABLE Not Applicable
Zip ] Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
BARED, PABLO R ESQ Tos4 g0
1500 SAN REMO AVE., STE. 103 Street Address {P.Q. Box Number is Not Acéeplab!e)
CORAL GABLES, FL 33146 -
7738 A, 66 sT-
City Zi
— Hi a1 FL | %%,
8. The above named entity submy fpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, gnd accept
the obligations of register
. 7 7 Sod
SIGNATURE =
Signat- Trped or yﬂwd name Ted agant yfme il applicable. (NOTE: Registered Agent signature raquired when reinstating) TATE
L -
Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TVILE MGR 0 telete TITLE [ Change [ Addition
NAME REYES, DONALDO A NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103 STREET ADDRESS
CITY-ST-ZI2 CORAL GABLES, FLL 33146 CITY-ST-2IP
TIMLE MGR O Delete THLE [ Change [ Addition
NAME REGO, JOSE A NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103 STREET ADCRESS
GiTY-ST-2IP CORAL GABLES, FL 33146 ) CiTy-ST-ZI
TITLE 1 pelete THLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-21P
TITLE 7 Delete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TIMLE O paleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
1. | hereby ceitify that the information supplied with ng doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and accurate ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver Ustee em d to execute this report as required by Chapter 608, Florida Statules.
) Z& / £ é g ’)\I’?/ WU
o J — ;/ s
SIGNATURE: i ]
SIGNATURE AND TYPED c?émuw F sloNIWGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /  Dae Daytime Phane #

V /7



