FILED
2006 LIMITED LIABILITY CONMPANY Jun 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L05000114315 R 06-23-2006 90139 011 ****50 00

1. Entity Name
SERVICIOS UNO-A, LLC.

Principal Place of Business Mailing Address .
2154 N DIXIE HIGHWAY 2154 N DIXIE HIGHWAY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
450 Shoie. Centve 4SO Shore Contre
Suite, Apl. #, etc. Suite, Apt. #, elc.
. ] 05232006 Chg-LLC CR2E083 (11/05)
4O Ne 20% Shieet ¥ 108 | 40 Ne Z0th Sheed A 08
City & Stale City & State 4. FE| Number Applied For
Boca Qaton ¥l Doco faton ¥ 20-3954 /95 Not Applicable
Zip Country e i Country S 5. Certificate of Status Desired O $5.00 Additional
2243 V 2343 V Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TANAKA, AMPARC
- 1486.8ARCELONA WAY - = .1 Street Adcress (P.O. Box Number is Not Accentable)_ _ —
WESTON, FL 33431
Cit Zip Code
TN a FL I s
8. The above nameddntity submits this statement fog the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations oF registere| agean
SIGNATURE /dl : ﬁ e, [l &’ PYN\VMOTO\MVO _ Maem 05 , 30fof
N Sigralure, typed 1.arinla¢ narke of regislerad agenl and title if applicabla. {NOTE: Relistorad Agent signature requs e when reinstating) DATE
- Filing Foe is $50.00 Make check payable to
+  Due by September 6, 2006 Florida Department of State
W . :
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGRM [ Delete TITLE [ Change [ Addition
TANAKA, AMPARO NAME
‘| 1486 BARCELONA WAY STREET AGORESS
.| WESTON, FL 33431 CITY-ST-2IP
T 3 Detote TITLE (O Crange [ Addition
LI . NAME
STREETADDRESS . -+ . .7 STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TET N 3 Detete me o - - T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is trug-nd accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Pfe receiver or rustee empowered to execute this repon as required by Chapler 608, Florida Statutes.
w0 )
SIGNATURE: 0 dmgoro Tanple  MEEM (58\) $24-025<
MGNATURE AND TYPED OR JPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayume Prone 8




