2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022570

1. Entity Name

PROMOTORA G & D, LLC

Principal Piace

of Business

1200 BRICKELL AVE., STE. 860
MIAML FL 33137

Mailing Address

1200 BRICKELL AVE., STE. 860

MIAME FL 33131

2. Principal Place of Business - No P.O. Bex #

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, etc.

FILED

2007THAY 10 PHI: 36

SECRETARY Or STATE
TALLAHASSEE, FLORIDA

UMW AR R

03162007 Chg-LLC CR2EQB3 (12/08)
B
City & State % City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

S. Certificate of Status Desired a

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, PETER M
1200 BRICKELL AVE., STE. 860
MIAMI, FL 33131

Name&{%/ m COMZ-

i“11

Street Address (P.O,

}JE{Oj Nu]még\s Nm%?pta% &D,

v Babroke Pags FL

Zip Cor
3

30X

de

8. The above naméd enti
the obligationg of ¢

SIGNATURE

ent.

/07

2

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

5/za

(NOTE: Regstered Agent signature required whan rslnslatwﬂg)

DATE

Fi?ﬁu:um ypfj of ;f)yed nal gistered agent and it il applicable,
/

1]
Flw‘és‘ oa‘ Make check payable to
Due by y 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 109. ADDITIONS /CHANGES
TITLE MGR T Delete TILE O change [ Addition
NAME GIUSTI, EMILIA NAME
STREET ADDRESS | 1200 BRICKELL AVE., STE. 860 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 CITY-81-2IP
TTLE [ velete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O petete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TTLE [ Detete THLE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2
TITLE [ detere TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11. | hereby certify that the informafig
indicated on this report is trug A

SIGNATUR

(o

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ghaccurate and that my signature shali have the same iegal effect as if made under oath; that 1 am a managing member ar manager of the
dopiver or trustee empeowered lo execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE AND PYPER OR BAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

210l0)

Davtima Phong #



