. | FILED

T May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4/

ANNUAL REPORT Secretary of State

DOCUMENT # L06000019262

1. Enlity Name
LUBBOCKWAY LLC

04-26-2007 90044 013 ****50.00

Principal Place of Business

CALLE AQUILINO DE LA GUARDIA, NO. B

IGRA BUILDING, 2ND FLOOR

PANAMA, REPUBLIC OF PANAMA, oc

Mailing Adcress
7071 ERICKELL AVENUE

SUITE 3000
MIAMI, FL 33131

)

AT

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. . ofc. Sulte. Api. #, etc.
o. APt 8. otc e ApL 4. ecc 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number IApplied For
NONE REQUIRED ¥ [Nt Aspicania
Zip Courtry Zip Country - . $5.00 addltional
S. Certificate ol Status Desired (] Feo Requred

8. Name and Address of Curmani Rogistared Agent 7. Nome and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

MIAMI, FL 33131 ;

Street Address (P.O. Box Number is Nol Acceptable)

City FL I Zip Cods

8. The above named antity submus 1his siatament for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signxare, iyped or prnesd nama ot Bgo ena wiis 3 [NCTE: Al AQHrTe 1y e whor Q! OATE

Flling Fee Is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
[ “MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
Y4 MGR . [ oetere nne O cange [ Aadition
NAME RWIZ, EZEQUIEL NAME
STREET ADDRESS | CALLE AQUILINO DE LA GUARDIA, NO. 8 SIREET ADDRESS
ChY-51-20 PANAMA, REPUBLIC OF PANAMA, CiTY-ST- 2P
MLE [ peee TE [ Ctange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
G510 CimY-s1-17
M O e e O Ctange  [J Addition
NAME NANE
SERLET ADCRESS STRLET ADDRESS
CITY-S1-2P CIry-51-2¢
mE O oeee NILE [l Crange [ Addstion
NAME NAME
STREET ADDAESS STREET ADCRESS
chY-S1-22 CIFY-ST-29
WILE ] Delers TIME ) Coange [T Andition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST- TP cy-St-2F
THILE O Deler Tne Dchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21 coiy-51-29

11. 1 hereby certify 1hal 1ha information supplied with this filing does noe quality for the exemptions conlained in Chepter 119, Florida Stanses. | further cartify hal the information
indicateg on this report is true and accurate and that my signature shal nave ihe same legat effect as il made under cath: that | am a managng member of manager of the
timited fiability company or the receiver of trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ezecuiel Ruiz R. é’MM April 2, 2007

SIANATURE AND TYPED ORt NAME OF GEZR, Ot AUTHORIZED RIFHESENT ATIVE Dse




