2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 16, 2006 8:00 am

DOCUMENT # L05000076020

Secretary of State

1. Entity Name
LIBRERIA DUENDE, L.L.C.

08-16-2006 90078 001 ****50.00

Principal Place of Business

11232 NW 58 TERRACE
DORAL FL 33178

Mailing Address

11232 NW 58 TERRACE
DORAL FL 33178

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc, 2nd MOORE CR2E083 (4/06)
City & State -Cily & State 4. FEI Number | Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired O fese. gg‘:\if:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changig'ﬁ,ils registered office or registered agent, or beth, in the State of Fiorida, | am farniliar with, and accepl the
obligations of registered agent.

SIGNATURE
ignatLIte, 1yPed of pINLad NamA of regSIersa agent and Litke if AopiChble. (NCTE: Regs:sm Agent sigraiturg recrared whan renstanng DATE
9. , MANAGING MEMBEHSI MANAGERS 10. ADDITIONS / CHANGES
WILE MGR e O telete TIILE DO change [ Addition
e ARGUELLO, JOAQUIN & -
stReeT ApDREss | 11232 NW 58 TERRACE STREET ADDRESS
Gry-51-2P DORAL FL 33178 ary-§-21e
TiLE O pelete TmE [ crange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
QY- 5T- 2P CITY-57-2P
TLE ] Detete e O change [ Addition
NAME - - - NAME - -
STREET ADORESS STREET ADDRESS
CITY -57- 2P omy-57. 2P
TME O pelete HIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
airy-S1-71p oY -ST- 2P
NIE [ celete TIME [Jchange 7] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-57- 2P ary- -z
TILE O petete THLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -57- 219 . 121

11. | hereby cartity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this report is trug and accurate and that my,gignature shallkve the same legal effect as if made under oath; thal | am a managing member or manager of the limited liability company

or the receiver or trustee empowered 10 g ps required by Chapter 608, Florida Statutes.
Blzjor _ [(35)593 2362

Y DOuylimo Prone ¥

SIGNATURE:

SIGNATURE AND TYPED onn % E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE

Data




