2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FiL E.D
SECRETARY OF STATE
TALLAHASSEE .F LORIDA

DOCUMENT #L07000014138

1. Entity Name
GOYTISOLO MARKETING GROUP LLC

08 HAY 13 AM 8: IS

Principal Place of Business

4620 S.W. 74TH AVENUE
MIAMI, FL 33155

Mailing Address

4620 SW. 74TH AVENUE
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2321855 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘DE GOYTISOLO, AGUSTIN ESQ.
600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

v

Name

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

City

FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tille if applicanie,

(NOTE: Registerad Agen: signaiure required when reinstating)

DATE

.|g51 lp !s
FILE NOWII! FEE IS $138.75 Make check payable to ;l

After May 1, 2008 Fee will bo $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete THLE O Cnange D'Adcﬂ‘mh .

NAME DE GOYTISOLO, JOSIE G NAME SO0 1 -“’i:I_l" '-i-‘:l»':‘l o L

STREET ADDRESS | 4620 S.W. 74TH AVENUE STREET ADDRESS N4/ ’9 /8--010 23--015 ¥ 138.7 75

CITY-ST-2P MIAMI, FL 33155 CHTY-ST-2IP o~

TME MGRM O3 Delete THLE Ochange [ Addilion

NAME DE GOYTISOLO, AGUSTIN NAME

STREET ADDRESS | 600 BILTMORE WAY, #1205 STREET ADDRESS —_

CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-st-2p

TILE [ pelete THLE [l Charge [ Addition

NAME NAME L

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P _—

TILE 7 Delete TITLE {IChange  [C] Addition

NAME NAME

STREET ADDRES$ STREET ADBRESS -

CITY-$7-20P CITY-ST-ZP § T

s O Delete TIME O change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P Ty -ST-2IP "__

LTI [ pelete Tme [ Change I:] Addilioh

NAME NAME

STREET ADDRESS STREET ADDRESS

cily-Sn 7 GHTY-ST-2IP . .

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the |n10rmanm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Staluies

SIGNATURE:

= §7 sfoy Be wes ermy

Date Daytime Phona #

SIGNATURE AND TYPED M mﬂmnuen OR AUTHORIZED REPRESENTATIVE




