2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L05000070341 Secretary of State
1. Entity Name 05-02-2007 90361 006 ****55 00
PROMOTORA GLOBO LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. ave=
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I

e R R AR 0

Suite, Apt, #, eic. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

84-1685048 Not Applicable
ap Country Ze Country 5. Cerlificate of Staws Desired (] gese.ggqﬁdr:dmw
6. Name and Address of Current Reglstersd Agemt 7. Name and Address of New Registerad
,

PRATS, GABRIEL )IWW W& C /44 )
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number i |s Not Acceplab!e)d 4

CORAL GABLES, FL 33134 ‘:Qcp/ /ﬁm clz ﬂ.@‘// /ﬂ %) &VO -
FL | 3%2/

8. The above named ¢t submﬂs this sLSer?wt for the purpose of changing its reg1SIEred office or re;sler ageqt, or both, in the State of Florida. | am familiar with, and accept

the oblgations oi r ered agent.
of/30/0 3
pafe 7

SIGNATURE o A

ure, lypeﬁ or printed name of rah‘rﬂecad agent and tite  applicaive. (Wﬂeglslae{ Agen sighatura required wHEn reinstotngy
Fili Fee is $50.00 Make check payable to

y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR - [ Delete TWLE [JChange [ Addition
NAME BRAVO GROUP PROPERTIES LTD. NAME
STREET ADDRESS, | 2121 PONCE DE LEON BLVD. 240 STREET ADORESS
CIY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TLE MGR [T Delete TLE [ change [T Addition
HAME CASTRO PEREZ, MARIO NAME
STREET ADDRESS | 2127 PONCE DE LEON BLVD. 240 STREET ADDRESS
cirY-53-P CORAL GABLES, FL 33134 CITY-57- 2P
TME O velete LE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY . ST- 2P
MLE [ Detete TME [ change [ Adddtion
HAME NANE
STREET ADORESS STREET ADORESS
CITY-§¥-2P cITy-ST-2P
TITLE [ oelete TMLE I change  [L] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P CItY-ST-2P
TALE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2P CATY-ST-2P

pn supplied with this filing does not quatity for the exemptions coniained in Chapter 119, Florida Statutes. | further centify that 1he information
and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
eceiver ar trustee empowered to execute this report as required by Chapter 808, Forida Statutes.

Ug\%ﬁo*—‘r

R, OR AUTHORIZED REPRESENTATIVE Dale  \ Doytrne Phone #

11. | hereby certi
indicated on this
limited Yability g




