¥ FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCNng:AENT #105000101879 03-08-2006 90045 024 ****50.00
BARCO GARCES OUTSOURCING COMMUNICACIONES,
LLC.
Principal Place of Business Maifing Address
16668 GOLFVIEW DR 16668 GOLFVIEW DR
WESTON, FL 33326 WESTON, FL 33326
R ST (AR MR WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Fil ymbe ; f 9 Applied For
C 'g% ([YQ Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eeseggq L’;\ifg:m"aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nams
MARMOCLEJO, DIDIER
16668 GOLFVIEW DR Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registerad agant and title if applicabla, {NQTE: Registerad Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change  [] Addition
NAME BARCO, WILSON - NAME
STREET ADDRESS | 16668 GOLFVIEW DR STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2P
TITLE MGR [ Delete TILE [ Change  [] Addition
NAME GARCES, GISEL NAME
STREET ADDRESS | 16668 GOLFVIEW DR STREET ADDAESS
GITY-ST-ZIP WESTON, FL 33326 CITY-5T-2IP
TITLE MGR T Delete TILE [ Change [ Acdition
NAME MARMOLEJO, DIDIER NAME
STRELT ADORESS | 16668 GOLFVIEWDR ~~ ~ T Y SeETADDRESS | T T ' T
CiTY-ST-2IP WESTON, FL 33326 CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE : [J Delete TIE [ Changa 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thg rgceiver or tustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

\
SIGNATURE: ? o
SIGNATURE AND T’ED OR FWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #
| —_—



