2007 LIMITED,LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 11, 2007 08:00 AM

DOCUMENT # LO5000093955
1. Bty Name Secretary of State
LATINANTS, LLC
Principat Place of Business Maiting Address
1407 BRICKELL AVENUE 14071 BRICKELL AVENUE
SUITE 1010 SUITE 1010
— - U0 R
01052007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-3744685 Mot Appiicable
5. Certificate of Stalus Desired O Eg'ggqlﬂf:;”"""'

6. Name and Address of Current Registered Agent

104 BRIGKELL AVENUE DO NOT WRITE
MIAMI F1. 53131 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 Fioriga. 1 am familiar with, and accept

rd

Filing Foe Is $50.00
Due by May 1, 2007

the obligations of registered agent. =
SIGNATU
Signatwe, ar prnied name of reg:stared agonl and Hie # apphcable. (NOTE: Aogisinrad Ageant mgnalura requied whan remnstaling) M ° DATE

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME GUZMAN, RAFAELA

STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 1010
CITY-ST-2IP MIAMI, FL 33131

TTLE ‘UEH:iUI:FDSBEf (K )
M 11A07-80056-011 50000

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-7IP

THLE

NAME

STREEY ADDRESS
CITy-81-2IP

TITEE
NAME
STREET ADDRESS |-
CITY-ST-219

11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119,-Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or 1he receiver or trustee em| execute this report as required by Chapter 608, Florida Stalutes.

//{/mg

SIGNATURE;

IBMTW OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daybms Phone #

[




