13‘3-‘15

20b8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LL06000030549 FILED
1. Entity Name
ANGULO MONCADA GP LLC
08 HAY -6 AN 8: 20
ol AT GE STAT
Principal Place of Business Mailing Address . \-LT“I } 'IA < i }_J- NI E
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 sALUREASSE - F LOR“M\
MIAMI, FL 33133 MIAM, FL 33133
2 Plin‘:ipa’ Place of Business - No P.0. Box # 3 Mai"ng Address ‘ ’II"lIl I’l Ill’I I”u "“’ Ilm IIN ||||| ‘HI’ II[" I"" I‘l "‘l" u‘ ||I’
Suite, Apt, #, ete. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4573965 Not Applicabie
Zp Counlry Zie Country 5. Certificate of Status Desired a $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.G. Box Number is Not Accepiable)
MIAMI, FL 33133
City FL I 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 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuwre. typed or prirted name of registered agent and title if appcable. (NOTE: Registered Agent sigraiure required when renstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TITLE MGR 3 Dalete TiTLE {J Change  [J Addition
HAME ANGULO, MAURICIO HAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-SF-21p MIAMI, FL 33133 cIry-$1-2P
TITLE MGR O Delete DILE _DOchange [ Addition
NAME MONCADA, MARIA F NAVE 901 "344'5_ b
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS 05/ 14/708--010615--008  #%377.50
CITY-57-2IP MIAMI, FL 33133 ciry-S1-2IP
TITLE [ pelete TLE O change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP r) # g CITY-ST-2IP
Tme T O Delete TILE Ochange 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-2IF
TILE O Delete TTLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TIP
TMLE [ velete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my sugnature shall have the same legal etfect as it made under oath; that | am a managing member or manages of the
limited tiability company qejhe re er or jfustes & this report s required 08, Florida Sta
q&‘ Sey §1987898 {$d5) 858-9900
SlGNATURE , :
FINATURE AND TYPED OR ANINTED NAME OF SIGNING MANAGINE MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




