FILED
S Feb 23, 2007 8:00 am

2007 LEMITED LIABILITY COMPANY Secretary of State
' ANNUAL REPORT 02-23-2007 90205 041 ****50.00
DOCUMENT #L04000093274
1. Entity Name
NEWFOUNDLAND LATAM HOLDINGS, LLC
Principal Piace of Business Mailing Address ‘ 2 0 00 q 3 B 0
1500 SAN REMO AVE,, SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e T OO
Suite, Apt. 8, atc. Sutite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5377500 Not Applicabls
i Country g Country 5. Certificate of Status Desired [ gig?q Additiane!
6. Nama and Address of Current Registerad Agent 7. Name and Add of New Ragi: d Agent
Namea

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address {P.0. Box Number is Not Acceptabls)

CORAL GABLES, FL 33146

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

ey

LY L. .
SIGNATURER - izt ot ol
Hh ¥ yped o et naime ol regiared agant and e I apkcatde. TNOTE. Fiogisiornd Agort sigrains requved whn rerstatng)

Fillng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O patete TITLE [ change [ Additian
NAME ) FERNANDEZ, IRIS NAME

STREET ADDRESS | 1290 WESTON RD SUNTE 306 STREET ADDAESS

CITY-ST-TIP WESTON, FL 33326 CIrY-ST-21P

M O pelete TIE [ change [ Addition
RAME HAME

STREET ADUFESS STREET ADCRESS

Y- ST-2p CITY-ST-2P

Tme [ Delete me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) oY -5T-TP

TLE 03 Dekete TITeE [ change [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CoY-ST-7P

Tme ] Delete TME O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

TMLE {73 petete TME [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-2P CITY- ST-2F

indicated on this repodt is true and accurate that my signature shall have the same legal effect as it made under oath; that | am a rranaging member of maneger of the
gcuta this report as required by Chapter 608, Florida Statutes.

iver or tpfstee empowar

11. 1 heraby certity that tha information supplied wish this filing does not qualily for the exemptions contalned in Chapter 119, Fonda Statutes. | further certify that the information
limttad lizbility company /!a
/

SIGNATURE: Ot 3. 2009

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING SanAdinG orR EC RE TATIVE

Daytime Phane ¢




