2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030549 it
1. Entity Name 1 B s we B
ANGULO MONCADA GP LLC
) Ay 18 P L il

Principal Place of Business Madling Address . o i ATATE
2665 SOUTH BAYSHORE DRIVE, SWITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 SECRETARY GF % }.f_;‘ =
MIAMI, FL 33133 MIAMI, FL 33133 TALL AHASSEE, FLERIDA
R TGP S| VARF KB CA TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

3nZf8¥3965 e Aot
Zip Country Zp Country 5. Cartificate of Status Desired | 23‘2&3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title il apphicabie, {NOQTE: Registered Agent signature required whan reinsating) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TOLE [ Change [T Addition
NAME ANGULO, MAURICIO NAME
STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-3T-21P
TME MGR [ Detete TIME [l Cange [ Addition
NAME MONCADA, MARIA F NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33133 CITY-ST1-2IP
TITLE (7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O Detete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-BP CIvY-51-21P
TME ] Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciiy-S1-2P CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this repart as raquired by Chapter 808, Florida Statutes.

i /30/07 {305) 858-99nn

SIGNATUBE AND TYPED OR PRI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane




