[ [

2007 LIMITED LIABILITY COMPANY " FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

D gigNEmQAENT #105000031173 Secretary of State
EXITQ IMPORTS & EXPQRTS LLC
Principal Place of Businass Mailing Address
6301 NE 4TH AVE. 6301 NE 4TH AVE.
MIAMI, FL 33138 MIAMI, FL 33138
o o L -] 03072007No ChgeLLe CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE SR 4. FEI Number Appiied For
Ce ) . . S 71-0978995 Not Applicable
5. Certificate of Status Desired [ Ei'ggql‘::ﬂ“ma'

6. Name and Ad¢rpss of Current Registerad Ageat

GALDAMEZ, JOSE L : ‘_ . DO NOTWR|TE

6301 NE 4TH AVE.

MIAMI, FL 33138 .. ...+ .IN THIS SPACE .

v

8. The abave namad entlty submits this statement for the purpose of ghanging its registered office or reglstared agent. or both, in the State of Florida. | am familiar with, and accept
thae obligationg of registerad agent,

SIGNATURE

Signalure, typad or prinied e of regisierad agant ang tile it applicable. [NOTE: Reglstered Ageni signaturs raquirgd when reinalalng) DPATE

Fiilng Foa Is $60.00

Duo by May 1, 200?
9. MANAGING MEMBERS/MANAGERS N o R
TITLE P Co . i ",
NAME GALDAMEZ, JOSE L ) ' T . }
STREET ADDRESS | 6301 NE 4TH AVE, . L coe b e
omv-sT-2P | MIAMI, FL 33138 : a T
co o UDN0O0T24491 -

TINLE T - T T : .
iy M. o b ‘.
NAME GALDAMEZ, LUCY R : A ) 132 Ov-a0111-023 S5.00
STREET ADDAESS | 8301 NE 4TH AVE. ) ’ - .
CITY-§7-21P MIAMI, FL 33138

TITLE
NAME

e s ] . DO NOTWRITE

NAME
STREET ADDRESS .
CIry-8t- ) T R R S |

" INTHIS SPACE -

e .
NAME o . N
STREET ADDAESS
CITY-ST-21P - T N PR

TTLE Y iy
e i TR e ST e T e
STREET ADDRESS er L e h
CTY-51-2P . ' R C

11. | hereby cerlify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florica Statutes. ! further cortify that the information
Indicated on this repert is Irue and ageuratgeand that my signature shall have the same lagal effect as il made under oath; Ihal | am & managing member or manager of the
limited lability company or the racgier.or Mustee empowered to axecute this report as required by Chapter 808, Fiorida Statutes :

/ &

SIGNATURE: Osi1gGeoy 3N I B3ypd

" SIGNATURRE "-""r ! ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Deate Daylime Phone §




