FILED

"~ ¥ 2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000038597 01-16-2007 90052 036 ****50.00
1. Entity Name
HEREDAD AMERICA IMPORTS, L.L.C.
Principal Place of Business Mailing Address
4485 SW BTH STREET 4485 SW 8TH STREET
MIAMI, FI. 33134 MIAMI, FL 33134
A AT

Suite, Apt. #, etc. Suite, Apl. #, eic. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

a 0 "S—b B\ S \ \:S Not Applicable
Ziv Country “p Country 5. Certificate of Status Desired ~ [1] gi-ggqgf;’;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRAVER, MERRILL ESQ. - A\\-\EPF;I; \ k\ - ?ﬂ(?\\l Qt()l; ¢ “:q,
treet re: ox umber is Ngt Acceptal

3191 CORLA WAY SUITE 1005 qé\% \ﬁo C o

MIAMI, FL 33145

X Q0 A
“Cotel Credles  FL [ B2V

&.’,‘;The above named entity submits this staterment for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5. the obligations of registered agent.
A I3
SIGNATURE;SLA%
n 7! " Signature, lyped or printad name of r nd utke i applicable. {NOTE: Regislered Agenl signalure required whn reinglating) DATE

1y

- Filing Fee Is $50.00 Make chack payable to
Due by May 1, ZQOT Florida Department of State
‘9, J MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE ) M3 Yo [ delete TIE [ Change }F Addilion
e ‘. . RM ; vt MGRM
STREET ADDRESS - STAEET ADDRESS JOSE L. VALDES
CITY - ST-2IP oTY-57- 219 4485 SW 8 ST., MIaMI, FL. 33134
TILE O petete TITLE MGRM [ Change Addition
NAME NAME VANESSA VALDES
STREET ADDRESS STREET ADDRESS 44 tr . :
eet, Miami, Fl. 33134
Cmy-ST-2P CITY-5T-2P 85 SW 8 S ' ’
TITLE O Detete TITLE [ Change  FK) Adgition
HAME NAME MARIBEL VALDES
SIREL! ADDRESS STREET AUDRESS 4485 SW 8 St., Miami, F1. 33134
OTY-57- 2P CITY-ST-ZiP
TILE 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-2P
TIMLE [ peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET/ADDRESS
CHTY-§T- 2P ary-AT-2p

1. | hereby cerity that the infarmation supplied with this filing does not qualify for the exgmptions contiined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sanje legal eéectlas if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report 4s regd brida Siatutes.

1/10/07

SIGNATURE; _J°0 T VAIDES MGRM N ;

NATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER. HANAGWUTHORIZED REPRESENTATIVE Date Daryiime Phane 1

0




