2008 LIMITED LIABILITY COMPANY
* - ANNUAL REPORT

DOCUMENT # L06000094706 Fa
1. Entity Name _ . a4 F |L. CTARY OF STAIE
OTALVARO GROUP, LLC TIISI0N OF CORPORAT (51
08 APR23 AM 8: 57
Principal Place of Business Mailing Address
ATTN: CARLQS JUAN OTALVARO ATTN: CARLOS JUAN OTALVARD
7244 SW, 42ND TERRACE, UNIT #5 7244 SW. 42ND TERRACE, UNIT #5
MIAMI, FL 33155 MIAMI, FL 33155
P S e IERHNEE R ARHEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmnber Appliad For
NOT APPLICABLE Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gi'ggq L’::’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KRINZMAN, ALAN E ESQ.
121 ALHAMBRA PLAZA, SUITE 1000 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litla if applicabla. (NOTE: Repistered Agent signature raquired when reinstating} DATE
. : i — _
FILE NOWIl! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T Delete TIME [ Change Addition
NAME OTALVARO, CARLOS J NAME Aionio otalvaro , X
STREET ADDRESS | 7244 S.W. 42ND TERRACE, UNIT #5 seeraocness | 0201 Blue. Lagoon Dri 13'9'; , #250
On-sT-ZP | MIAMI, FL 33155 CITY-ST-21P Miami, FL 33126
TITLE MGR Hmme TILE MGR O Change R’Addilion
NAME OTALVARO, NOAH NAME Francisco Otalvaro
STREET ADDRESS | 9468 PEACEFUL DRIVE smeeraooress | 5201 Blue Lagoon Driye, #25Q
CITY-SI-21P SANIBEL, FL 33957 CITY-ST-ZP Miami, FL 33126
TITLE 1 velete TITLE [ Change [ Addition
e - S u lessnzs2a
STREET ADDRESS STREET ADDRESS Udr 4 i la__ulm !d__ _|} **8&'?. I:.'.U
CIy-SI-2IP CITY-ST-2IP
e -~ O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP N
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY;ST-2IP GITY-57-2P _
TME [ Delete TITLE [Jchange [ Addition
NAME NAME ‘
STHEET ADDRESS /) STREET ADDRESS
CITY-ST-2IP , /\ CIT‘YI-ST-‘ZIP
11. | hereby certity that the information supplied with this filing dogs ncy qyall brmgitions contlned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and | S| {{ made under cath; that | am a managing member or manager of the

P ha{l i 3 3

limited liabifity company or the reqy apter 608, Florida Statutes.

SIGNATURE: talvaro, Manager 4/9/08 (305) 266-911

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, I#ANA-KER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




