2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087010

1. Entity Name

ANA PAULA BLACK ANGUS QUALITY IN BEEF M., LLC

Principal Place of Businass

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, alc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90249 021 ****50.00

WOW W W R W W

ARG

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Numbar . Applied For
:)D b 55 S (_O_IL.Jq Not Applicable
Zip Country Zip ouniry 5. Ceriificalo of Staws Desired [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or bath, in the Stale of Florida. | am familiar with, and accept

the chitgations of registerad agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle il apphcable.

{NOTE' Regustered Agenl signature required when remstaung)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) elele TITLE [ Crange [ Addition
NAME MUTTONI, MARCELO NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-51-2I9
Tme [T Delete THILE ped \ [J Change WAddilinn
NAME NAME sTomhows  Nico 12t . Suke.
Vi O-308
STREET ADDAESS sineeT aooress (G20 Bedcke il Fe Bl
CITY-S3-2IP ClTy-ST-2p } o ) , Fe. 33|13 1
INMLE O pelete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete me [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-51-2IP
TITLE O Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CIY-§7-21P
TITLE O velete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

/‘

oflosloy  a05-33- 420

SIGNATURE AND TYPED OR PRINTI ME

Nicols Moy ho

[GNING MANAGING MEMBE;!, MA‘NAGER. OR AUTHORIZED REPRESENTATIVE

Da‘e Daytene Phone ¥




