2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L05000004152

1. Entity Namg
LATIN AMERICAN EQUIPMENT SALES, LL.C

Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

Principal Place of Business

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90038 038 ****50.00

&UVU$30049

LR |

01252006 Chg-LLC CRZE0B3 (11/05)
City & State City & State QNumbe Applied For
' . 9—33 bl-% \—3 Not Applicabta
Zip Country Zip Country $5.00 Addivcnal

0

5. Certificate of Siatus Desireg
Fea Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reagistered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

“rranse bba[ Ciipwads Qhministetrn LL(’

520 BRICKELL KEY DRIVE, SUITE O-305 Stre

RSS (? BOW Nmmab’v 5‘{2_ (9] "30"‘

MIAMI, FL 33131

City

/0/ /MM/'

FL [*$373)

8. The above named entity submits thj state l for the

the obligations of registered agen)f

rpos

SIGNATURE

changmg its registered office or régistered agent, or both, in Ine State of Florida, | am famiiar with. and accepl

oU|z0{0(

Signature, typed or printed nalpe ol wglstereda ent and title if applicable
o ype 1

{MNOTE; Registered Agent signature required when reinstating)

DATE

Filing Fee is 550.00 Make check payable to
Due by May 1, 2006 Florida Department of State
|

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TImE MGR [ Delete TITLE (] change [ Addition
NAME THIELMANN, WILHELM NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE Q-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-51-21P
THLE MGR 7 Delete e O thange  [J Additor |
NAME RODRIGUEZ, ALBERTO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-SI-2P MIAMI, FL 33131 CIFY-5T-2P
TITLE (3 Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-81-2P
THE 3 Detete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP prY-ST-2P
e clete e [0 Change N[ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-S1-2IP
11. | hereby certify that the informatiohg 1o} (Xling doeshgfqualify Jor the exemptions conlained in Chapter 119, Flarida Slatules | lurther certify that the intermanon

indicated on this report is true and )
limited liability company or the rec§ivg

SIGNATURE: A

SIGNATURE AND TYPED OR PRIWH

BE OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8 the same legal effect as if made under oath: that | am a managing memher o manayer ot 1he '
is report as required by Chapter 608, Florida Statules,

wiLHeLm /-7 a
THieLMANN) 3.2.06. 305~ 334-3200

Draylime Phose ¥




