2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000080264

1. Entity Name  *

EL SOL PRODUCTION LLC

FILED

20THAY 31 AM 9 27

Principal Place of Business

1940 SW 24TH STREET
MIAMI, FL 33145

Mailing Address

1940 SW 24TH STREET
MIAMS, FL 33145

SECRETAR
TALLAHASS

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

3. Mailing Address

Y OF STATE
EE. FLORIDA

AR ERAOA A

Suite. Apt. #, efc. Suite, Apt. #, atc.
uite. Apl. . elc ule. A 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country Zp Cauntry 5. Certficate of Status Desied ] $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Ragisterad Agent
Name

TORRES, MARCOS
1940 SW 24TH STREET
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle i applicable. (NOTE: Registerad Agent signature raquirgd when reinstating) DATE
FIIIn Fee is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [JChange [T Additicn
NAME TORRES, MARCOS NAME =R D AN T A Pl
STREET ADDRESS | 1840 SW 24TH STREET STREET ADDRESS AT AT F ] A et A
Ob/OE 70102 1--007 s3h0, 00
CITY-ST-2IP MIAMI, FL. 33145 CITY-37-2IF
THLE 7 petere TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE T erete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and
limited liability company or the [

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
gnatule sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fee empdwered 10 executs this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ Date !

Daytime Prone #

7




