. - FILED

‘ 008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L05000079390 04-28-2008 90047 019 ***138.75
1. Entity Name

LATINA GROUP INTERNATIONAL, LLC

Principal Place of Business Mailing Arloress
17048 NW 12TH STREET 17048 NW 12TH STREET
PEMBROXE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US ‘
R P S| RS SRR ERHREm
Suite, Apt. 1, alc. Svite, Apt. #, 8IC. 02192008 Chg-LLE CR2E083 (12/08)
City & Siate City & State 4, FEI Number Applied For
20-4364281 Not Applicable
Zp Country Zip Country 5. Certificate of Sigms Desived [ ?i-ggqﬁ:dmﬂ'
.- 6. Mama and Addrasa of Currant Ragisterad Agent 7. Name avd Addrass of How Regislered Agent
Name
OLIVA, MARIANO

17048 NW 12TH STREET
PEMBROKE PINES, FL 33028

Street Address {P.C. Box Number is Nol Acceplable)

City

FL Eip Code

8. Tne above named enlity subrniis this statement for the purpose of changing its registered office or registared agent. or bath. in the State ol Florida. | am tamiliar with, and accep!

the obligations of registered agent, *

SIGNATURE

SpNatLIe, LyDeO Of PANGed M Of IGIKIEEI BQSOLEDO Ul ¥ SPDHCEDN.

(NOTE: Ragitieed AGe' ! MOREILNG TBQULILGO WHEn [INLEUNG)

DATE

“FILE NOWIIl FEE IS $138.75

Make check payable to

Aﬂd'r May , 2008 Fea will be $538.75 Florida Departmsnt of State
l
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WE T+ | MGRM - O betere e O Changs 1] Acdition
NAME OLIVA, MARIANO NAME
STREET ADDRESS | 17048 NW TH STREET STREET ADDAESS
CITY-S1- 2P PEMBROKE PINES, FL 33028 CITY.ST. 2P
T MGRM B oetere e O Crange [ Addilicn
NAME ARMSTRONG, WILLIAM S HAME
STREEF ADDRESS | 1850 NW 125TH TERRACE SIREET ADDRESS
GTy-ST.29 PEMBROKE PINES, FL 33028 CITY-S1- 2P
LTI MGRM 3 Detete MLE CIchenge 3 Addition
NAME WILSON, WILLIAM NAME
STREETADDRESS | 121 CRANDON BLVD., #157 STREET ADORESS
CINY-S1-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
TILE MGRM ﬁwm mE O change 7 Addition
NAME CARDONA, RICARDO RAME
STREET ADDRESS | 47143 NW 10TH STREET STREET ADDRESS
CITY.ST- 2P PEMBROKE PINES, FL 33028 CIY-ST-2#
THLE ] Delete e O Crange  [[] Addttion
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2P CIrY-ST- 1P
TIILE O Delere nnEe [ Caange [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-st- 29 A CITY-5T- 2P

11. Ihereby certify that the information supplied wi
indicated on this report is lrue and accurat
limited liability company or 1he receiver

AN

SIGNATURE:

this filing doas nat\qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the infasmation
thal my signature shall have the same legal effecl as if made unger path; that | am a managing member or manager of the
o8¢ empowered 1o exefute this repont as raquired by Chapter 608, Florida Statutes.

BIINATURE ANC TVTD

TED HWME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirg Phone #




