| | FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjm'ylENT # 107000003828 03-17-2008 90263 029 ***138.75
LA GRANJA COMMERCIAL LLC
Pringipal Place of Business Mailing Address vuy g a‘ ( z
6542 W ATLANTIC BLVD 6542 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063
T TR [ v DT (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Zo - 8 203191 Not Applicable
ap Country Zip Caurtry 5. Certificate of Status Desired O Eesa'ggm';:’:;ﬁo"a'
- - 6. Name'and Address of Current Reglstered Agent- - - : -7. Name and Address of New Registered Agent —

Name

BARTRA, RACSO

6542 W ATLANTIC' BLVD Street Address (P.O. Box Number is Nat Acceptable)

MARGATE, FL 33063

City FL l Zip Code

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

SIGNATURE . : e e e e s
* Sigrature, typed of printed name ol registered agen: and lile if npphcatle. (NOTE: Rirgrislorect Agont $ignakud requi g whan reinsiating) DATE

FILE NOWIII FEE IS $138.75 ©  Make'check payable to,
Florlda Dapartmant of. Stata L,

After May 1, 2008 Fee will be $538.75

DT A A : /‘; R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addifion
NAME BARTRA, GUSTAVO NAME
STREET ADORESS | 6542 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P MARGATE, FL 33083 CITY-57-71P
TITLE MGR 1 petete TITLE [ Change  [] Addition
NAME | BARTRA, RACSO NAME
STREET ADDRESS | 6542 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE. FL 33063 _Cmy-s1-2Ip _ - - — .
TITLE MGR O pelete TISLE [0 change [ Addition
NAME BARTRA, GUSTAVO JR NAME
STREET ADDRESS | 6542 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZP MARGATE, FL 33063 CITY-51-21P
TITLE O petete fift3 O change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP . Chiy-s1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
TITLE . 3 Delete TITLE 7] change ___[T] Addition
“NAVE = T NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or tr

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
natyte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: Gosowo_fuems B 035//{/‘/07 (s it AL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i) Daytime Phone #




