Ce

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058051

1. Entity Name
LATRE HOLDINGS, LLC

Principal Place of Businass

4471 FOXTAIL LANE
WESTON, FL 33331

Mailing Addrass

4471 FOXTAIL LANE
WESTON, FL 33331

2. Principal Plage of Businass - No P.O, Box # 3. Mailing Address

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

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90317 027 ***138.75

L T

03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certfficate of Status Desied [ 99-00 Additional

Fee Required -

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent - —

REGISTERED_B@ENT CORPORATE SERVICES, INC,
CORAL.GABLE ‘S £i%13134

T
iy

. -

mo
| CELISTERED. AGENT coBPoeRTE SERY(CES, InKC-
Stregt Address (P.O. Box Number is Not Acc 1ableé
355‘ ALHArBER CIRCL

SUITE o/

City

COEML HABLES.

FL 552y

8. The above named entity submits this statement for the
the obligations of registered agent.

L%

of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = -
L . Signature, typed or printed niame of regiatered agesl and inle if applicatie, -

{NQTE: Ragisterad Agenl signature requirad when reinstating) - " DATE

ufor .

'FILE NOWII FEE IS $138.75
After May 1, ;008 Fee will be $538.75

. (3
'Make check payable to

i SR

Flarida quqﬂ’meptgf Stata .
9. . Bha 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ' @R O Detete e [l Crange (] Adition
RAME \k&_LENCIA. ALEJANDRO NAME
STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD., #207 STREET ADDRESS
CiTY-ST-2P WESTCN, FL 33326 CITY-ST-2IP
TILE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P
me . 1 Datete 3 _ e e _ [0 crange. _.[J Addition.
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S1-ZP CAY-ST-2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 79 CITY-SI-21P
TME 3 Delete TILE [ Crange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P L.
TILE ' O Delete TILE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-7P -

11. | hereby cartity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or managers of the

SIGNATURE AND TYPED OR PRINTED

limited liability company or the receiver or trustee empawered 1g exacLy /(tvs report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /// %ma 0 (eedetreno

OF SAINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




