FILED

2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000031173 01-26-2006 90070 016 ****55.00

1. Entity Name

EXITO IMPORTS & EXPORTS LLC

Principal Place of Business Mailing Address

6307 NE 4TH AVE. 6301 NE 4TH AVE.

MIAM, FL 33138 MIAM, FL 33138 300118 35

Suite, Apt. #, etc. Suite, Apt. #, etc.

ul P P 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

71-0978995 Nat Applicable

i Counts Zi G it

Zip ountry P ountry 5. Celificate of Status Desired (| $5.00 Additional
Fea Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

GALDAMEZ, JOSE L

6301 NE 4TH AVE. Street Address {P.0O. Box Number is Not Acceptabile)
MIAMI, FL 33138

City FLlep Code

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

SIGNATURE
Signature, lyped of printed nama of registered agent and litle it eppiicable. (NOTE: Regislered Agen kignatura riquined when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P 2 Delete e [ Change [ Addition
NAME GALDAMEZ, JOSE L NAME
STREET ADDAESS | 8301 NE 4TH AVE. STREET ADDRESS
CITY-§7- 2 MIAMI, FL. 33138 CITY-5T-ZIP
TME T 3 Delete TILE [ Change [ Adaition
NAME GALDAMEZ, LUCY R NAME
STREET AODRESS | 6301 NE 4TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33138 GITY-$T-ZIP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-S1-2P
TITLE O Delete TALE I change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GY-ST-2P CITY-57-2IP
TITLE [ pelate TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P crrY-sT-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITy-§7-2P Cy-§1-7P

11. | hereby centify thal the information gupplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ang/y cur e and that my signature shall have the same iegal etfect as if made under oath; that | am a managing member or manager of the
ol gempowsred to execute this report as required by Chapter 608, Florida Statutes.

Jxxlq b, Y00L

2 DMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phona »




