FILED

Apr 30, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L060Q0q56879 04-30-2007 50076 027 ****50.00

1. Entity Name
GALINDO LATIN AMERICAN, LLC

Principal Place of Business Mailing Address

601 NORTH CONGRESS AVENUE 601 NORTH CONGRESS AVENUE

SUITE #425 SUITE #425

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 WS )

P T [ DAV AW
Suite, Apt. #, etc. Suite, Apt. #, etc.

04182007 Chg-tLC CRZE083 (12/086)

City & State City & State 4. FELNumbaer | Applied For
#\17 -~ 5522 & 4 Not Applicable

i Count i Count iti
Zip ountry i unity 5. Cerlificato ol Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namie and Addiesys of Mew Registered Agent — -
T _ Name
GRANT, FREDERICK R CPA :
6501 NORTH CONGRESS AVENUE Strael Addrass (P.O. Box Number is Not Aceaptable)
SUITE #425
DELRAY BEACH, FL 33445
City F L Zipy Code
8. The above named enlity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, ano accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agenl and iile st applicable (NOTE Registerad Agent signalure required when seinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS j CHANGES
TIILE MGRM [ pelete FIILE {J Change [ Addision
NAME MAROUF, JOSEPH NAME
SIREET ADDRESS | 601 NORTH CONGRESS AVENUE SIREET ADDRESS
CITy-$T-71P DELRAY BEACH, FL 33445 CITY-5T1-2IP
i3 ) {3 Celete i [ Change [ Adcition
NAME a NAME
STREET ADDRESS . 2 SIREET ADDRESS
CiTy-ST-21P ° CiFY-S1-2IP
1TE [ pelete | e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Cuy-51-41P CITY-ST-2IP
T [ cetete L O change ] Aodision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P City-81-21p
1L O pakete ThiLe O change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clry-SI-2IP CITY-S1-2Ip
TILE O Detete TIILE [O change [ Aduition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Ciiy-5¢-2IF CIY-ST-aP
11. | hereby certily that the information supplied with this filing does noi qualify for the exemplions contained in Chapier 119, Florida Statules. | further certily thai the informalion

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol he

limited liability company or the receiver of truslae empowsred 10 execule this repart as raguired by Chapler 608, Florida Statutes.

- % W / / £/ S~ 72 Cfs’
SIGNATURE: Jer 74 4/27/27 7 2
SIGH, G MEMBER, MANAGER, OR MHDRIZED REPRESENTATIVE Eﬁle { / l/ Dé’ylime Phone ¥




