FILED
May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000010153 : 03-01-2008 90021 005 ***138.75

1. Entity Name

HENARRO, LLC

Frincipal Place of Business Mailing Address ' h u“ gouET
901 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

; = [KAV A

01092008No Chg-LLC CR2E082 (12/07)

DO NOT WRITE IN THIS'SPACE | S
20-0489350 ’ Not Applicable -
5. Certilicate of Status Dasired ] ?::' ggq;;:!:;lionai ’
6. Name and Address of Current Reglstered Agent o T

ALBORNOZ, WILLIAM H
901 PONCE DE LECN BOULEVARD, SUITE 603
CORAL GABLES, FL 33134

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. | am familiar with, énd accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if apclicable. {NOTE: Registerad Ageni signatura requirad when reinstating) DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Feo will be $§538.75

9, - MANAGING MEMBERS/MANAGERS
e MGR
NAME HENAQ, JORGE A

STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603
Ciry-§T-2IP CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS 1

il DO N@T_{fWRITE
o ’ | IN THIS SPACE" | %

A
STREET ADDRESS . .
CITY-5T-21P

‘
H
1
&
J

o
s A
o

ht

THLE *
NAME

STREEY ADDRESS
CITY-SI- 2P

TE :
STREET ADDRESS e
comsrze, |t R

i '} héreby certity that the information supplied with this filing does net qualify for the axempllons contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or managar of the
ited liability, ccrnpany;or ths recelver or lruslae BmDowefad 10 execute ihls repon as reguired by Chap:sr 608 Florida Statutes.




