2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090408

1. Entity Name
EUROCON, L.L.C.

Pringipal Place of Business Mailing Address

2315 N.W. 107TH AVE. 2315 N.W. 107TH AVE.
SUITE 1M-17 (BOX 52) SUITE 1M-17 (BOX 52)
MIAMI, FL 33172 MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 A
Secretary of State

04282008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Apphed For
59-3820109 Not Applicable

6. Certifcate of Stalus Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

ANTONINI, GUILLERMO T
2315 NW. 107TH AVE.
SUITE 1M-17 (BOX 52)
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

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. 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and lile if applicable {NOTE: Registarad Agant signaiure requited whan ranstating) DATE

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

UOstio0925095
05/ 28/08-30014-019 138,75

9. MANAGING MEMBERS/MANAGERS
TTLE P
NAME WULFF, ADEL

STREET ADDRESS | 2315 NW 107TH AVENUE, STE. 1M-17, BOX 52
CITY-SF-2P DORAL, FL 33172

TITLE VP

NAME AMBARD, LEONARDO

STREET ADDRESS | 2315 NW 107TH AVENUE, STE. 1M-17, BOX 5223
CITY-5T-2IP DORAL, FL 33172

TITLE D

NAME CONTRERAS, HENRY

STAEET ADDRESS | 2201 NW 102ND PLACE, BAY #3
CITY-81-2IP MIAMI, FL 33172

TITLE D

NAME PADRON, ORLANDC

SIREET ADDRESS | 2201 NW 102ND PLACE, BAY #3
CITY-S§T-2IP MIAMI, FL 33172

TTLE D

NAME BAUMGARTNER, HANS

STREETADDRESS | 2315 NW 107 AVENUE, STE. 1M-17, BOX 52
CIry-§1-21p DORAL, FL 33172

TirLe

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerbfy that the information supplied with this filing does hot qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cerlify that the intormation
indi i i urate and that my signatute shall have the same legal effect as if made under oath; that § am a managing member or manager of the
Ne receiver or trustee empowered 1o pxecute this report as required by Chapter 608, Florida Statutes.

limited kability compary

SIGNATURE: M an 4z~

SIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING MANAGING HEMBER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥

04 Sozab 86621 -SbIS”




