2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # L05000077222 g - Secretary of State

1. Entity Name

THREE AMIGOS OF HOWIE IN THE HILLS, LLC

Principal Place of Business Mailing Address
3857 WEST 16TH AVENUE 3857 WEST 16TH AVENUE
HIALEAH, FL 33073 HIALEAH, FL 33013
' " S . | 02152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Appied For
: o : 20-3657843 Not Applicable
5. Cerli_ﬁcate of Status Desired | gaiggq $f$f°”a'

P U S ——

6. Name and Address of Curent Ragistered Agant

LARR.EA& ORTEGA _ DO NOT WR’TE

150 ALHAMBRA CIRCLE, SUITE 950

CORAL GABLES, FL 33134 - IN TH'|S SPACE

1

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name ol segistarad agent ang tila i goplicabla, {NOTE. Regislerad Agant signalure required when reinsiatingy DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME CAYON, MAURICIO HOONONeCCA T
STReET ADDRESS | 3857 WEST 16TH AVENUE o DT NA-OAA TN 147 7
omv-sap | HIALEAH, FL 33013 TTE R MR A A

PN
.n
(93

NLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME s . v

e . DO NOT WRITE .

e ~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP

TITLE
NAME . ) A
STREET ADDRESS R . S e ; y
CITY-S1- 7P oo L

TILE : I T D TR S LT
NAME - o, - . . .- . [

STREET ADDRESS
CITY-ST-21P

11. 1 hereby certify that the information supplied with lms fmng daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true prd accuratg.an signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or thg'req ered to execuie this raport as required by Chapler 608, Florids Stalutes.

SIGNATURE: SR _Og -0 2eos-32¢& & Es5cS

SIGNATURE AND TYPED QR PRINTEDWE O-;;Dﬁh,lNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

L




