—— -
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000035457

1. Entlity Name

PRONTO GC, LLC

FILED
May 01, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

2315 NW 107 AVE 2315 NW 107 AVE

ST IM-17 BOX 52 ST 1M-17 BOX 52

DORAL, FL 33172 IS DORAL, FL 33172 US

e R [CU TR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

APPLIED FOR Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (| ggggqmm’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANTONIN{, GUILLERMO
2315 NW 107 AVE
ST 1M-17 BOX 52
DORAL, FL 33172

Name

Street Address (P.Q. Box Number is Not Acceptable]

City

FL ! Zip Code

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

the cbiligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registerad agent and tith H applcable.

{NOTE: Regesieroc Agant signature required wharn reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TNLE MGRM 0 Detete TLE [T Change [T Addition
NAME WULFF, ADEL M NAME

STREET ADDRESS | 2315 NWW 107 AVE, ST 1M-17 BOX 52 STREET ADDRESS i

crv-stzp | DORAL, FL 33172 CITY-$7-2P 0525 058-50014-021 133, 75

TALE MGRM O Delete TME O change [ Addition
NAME CONCALPRC GROUP, LLC NAME

STREET ADDRESS | 23156 NW 107 AVE, ST 1M-17 BOX 52 STREET ADDRESS

CITY-ST-2IP DORAL, FL 33172 CITY-ST-21P

TME MGRM ] Delete ME [l Change [ Addition
NAME AMBARD, LEONARDO NAME

STREET ADDRESS | 2315 NW 107 AVE, ST 1M-17 BOX 52 STREET ADDRESS

Iry-St-21p DORAL, FL 33172 CITY-S1-21F

THLE MGRM £ Delete TME [ Change  [J Addilion
NAME SUAREZ, JUAN A NAME

STREET ADDRESS | 2315 NW 107 AVE, ST 1M-17 BOX 52 SYREET ADDRESS

CAY-ST-219 DORAL, FL 33172 CITY-ST-2P

e O Detete TmiE [JcChange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

cny-Si-ap CITy-5T-2IP

TRLE {7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CY-ST-2P CITY-S1-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurste and that my signature shall have the sama legal effect as if made under oath; that | am a managing membsar or manager of the
limited fiabifity company or the teceiver or trustee ampowered to execute this report as required by Chapter 608, Flori

% Ybrreen

SIGNATURE:

wmmmmm%zwmmmmmm.mmmmam

aj/s» 08 %6 L) Sl r

Daytira Phone &




