FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000006313 035-07-2007 90380 002 ****50.00
1. Entity Name
HURTADO HOLDINGS, LLC.
Principal Place ol Business Mailing Address b u UgJduv
15523 SW 71 STREET 15523 SW 71 STREET
MIAME, FL 33193 MIAMI, FL 33193
P T S s DG
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022007 Chg-LLC CR2EQ83 {12/08)
City & Siate City & State 4. FEI Number Applied For
20 - w 582277 Net Applicable
Zip Country Zip Country 5. Canificate of Status Desired [ ?esegeoqadr:dmnal
6. Namae and Address of Current Ragistered Agent 7. Namo and Address of New Reglstered Agent
Name
HURTADOC, NURYS E
155623 SW 71 STREET Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above namad antity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or pnnted rame of registered agent and titie if appicanie (NOQTE" Registered Agent signature required when reinstating} DATE
Filing Feoe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change  [] Addilion
WAME HURTADO, NURYS E NAME
STHEET ADDRESS | 15523 SW 71 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 oITY-S1-2IP
TILE MGR X Delete TITLE [ Change [ Addition
NAME GARCIA, ROCIO NAME
STREET ADDRESS | 14666 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T1-2IP
TITLE [ pelate TILE ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-219 CITY-ST-2IP
TMLE 3 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

. Ihereby certify that the information supplied with this filing doeas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is KTS and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the

limited liability company or fhe receiver or trustegfemppwered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE{ 1/ ﬂ "~ _ ororIaxy




