. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000089190 (G 05-01-2007 90320 020 ****50.00

1. Entity Name
ARGOS AMERICA HOLDING, LLC

Principal Place of Business Mailing Address 6 “ U q B 7 5 7

6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
SUITE 140 SUITE 140
MIAMI, FL 33126 US MIAMI, FL 33126 US
R R IR ER AR R AIACNA
6505 BLUE LAGOON DR 6505 BLUE LAGOON DR
Suite, Apt. #, etc. 440 - Suite, Apt. #, etc. 440 04202007 Chg-LLC CR2E083 (12/06)
City & & R City & State 4, FEI Number Applied For
famr, FL MIAMT, FL 20-2186904 Nol Appicable
2P 33126 Country U.s.4a. Zie 33126 CGUE}“_' S.A 5. Certificate of Status Desired O Eese'gg]ﬁ‘rﬁﬁ“"ai
~ 7 7777 6. Rame and Address of Current Registered Agent — 7. Name and Addross of New Registered Agent
Name
RESTREPO, DIEGO L ESQ.
547 MAJORCA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printad nama ol ragrsiered agent and tlle if applicable. (NOTE: Registered Agenl signatura reqauired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Delete THLE MGR Change [ Addition
NAME ABELLO, CAMILO NAME ABELLO, CAMILO
STREFT ADDRESS | 6303 BLUE LAGOON DRIVE, SUITE 140 srerraoopess | 6505 BLUE LAGOON DR, STE 440
CITY-ST-2P MIAMI, FL 33126 CITY-§T-2IP MIAMI, FL 33126
e P O beleie e I3 B Change [ Addition
NAME FLESCH, ERIC NAME FLESCH, ERIC
STREET ADDRESS | 6303 BLUE LAGOON DRIVE, SUITE 140 STREET ADDRESS 6505 BLUE LAGOON DR, STE 440
CTY-ST-Zf | MIAMI, FL 33128 CIFY-ST-2P MIAMI, FL 33126
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZIP
JITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-2ZP

11. I'heraby cedify that the information supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accur d 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 receiver or trygiee empowered 16 execute this report as required by Chapter 608, Florida Siatutes.

19—-—- _ N —
SIGNATURE: — Erie Flescwn /26 /0% (305)267 0643

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




