FILED

. _.2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000079390 04-05-2007 90025 046 ****50.00

1. Entity Name

LATINA GROUP INTERNATIONAL, LLC

Principal Place of Businass Mailing Address

17048 NW 12TH STREET 17048 NW 12TH STREET

PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US

R e ARUUCIEAOT WA NI
Suite. Apt. #. elc. Suite. Apt. #, etc. 02172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4364281 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O 55.00 Additional
ea Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
OLIVA, MARIANC
17048 NW 12TH STREET Strest Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINESéAl_:I‘_l,.SSOZB

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing is registerad office or registared agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
e, yped or ponied name of regisiered agent and Wlle il apokcabie INOTE: Registered Agenl signalure reguired when remnstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May t, 2007 Flerida Department of State
9. - MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TITLE - | MGRM O petete TITLE [ Change [ Addition
NAME -} OLIWWA, MARIANO NAME
STREET ADORESS | 17048 NW TH STREET STREET ADDRESS
CHTY-ST-ZIP PEMBROKE PINES, FL 33028 CITy-$7-21P
TITLE MGRM 1 Delete TILE { Change [ Addition
NAME ARMSTRONG, WILLIAM S NAME
STREET ADORESS | 1850 NW 125TH TERRACE STREET ADDRESS
CITy-sT-2p PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE MGRM T Delete TITLE [Z]Change [ Addltion
NAME WILSON, WILLIAM NAME
STREETADORESS | 121 CRANDON BLVD., #157 STREET ADDRESS
Ciry-st-zp KEY BISCAYNE, FL. 33149 Gry-st-zip
TINLE MGRM O Daleie TITLE [ Change [ Addition
NAME CARDONA, RICARDO NAME
STREETADDRESS | 417143 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2IP CITY-ST-2iP
THLE [ pewte TILE [[J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | haraby certify that the informalion supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that tha information
indicated on this raport is true and accurate and ¢ Vsignatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver petrusied empowefad to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




