2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000014138 ILED
12 Entdy Name Mg
- GOYTISOLO MARKETING GROUP LLC 09 MAY 1) AM 8: 35
e ' ol atatad N
S SECRETARY oF STATE
| Principal Place af Business Mailing Address AHASStE, FLOR[DA
{| 4620 SW. 74TH AVENUE 4620 S.W. 74TH AVENUE
|| -MIAMI, FL 33785 MIAMI, FL 33155 ) b o A 4ttt s
" Suits, Apt. . eic. Suie, ApL. ¥, oic.
| PUe AR T e uie. Apt 8. sle 03122009  Chg-LLC CR2E083 (11/08)
City & State Cily & State 4. FEtNumber Apphed For
' : 56-2321855 Not Applicable
2P Country Zip Counry 5. Certificals of Siaius Desied [ 9900 Additiohal -
Fee Required
8. Name and Address of Current Reglsterad Agent . 7. Nams and Addrass of New Raglstarad Agant
R Name
;" DE-GOYTISOLO, AGUSTIN ESQ.
B 600 BILTMORE WAY, #1205 Street Addrass {P.O. Box Number is Not Acceptabla)
. CORAL GABLES, FL 33134
GG k_/
" City FL | Zip Code
:'B;;;T_,h'e above named entity submits this statement for tha purpose of changing ils registered office o régistered agent, ar bath, in the State of Florida. | am familiar with, and accept
|~ the obligations of registered agent.
152
[ 4IGNATURE
g Signatixs. typed or printed name of ragisierad agent and Lilw il appkCable. (NOTE flegrsieran Apant signature fequead when reingtaing) DATE
1 G _'!:ilu!til
- vt i+5
" FILE NOWI!| FEE IS $138.75 Make check payable to - At iy
" Aftor May 1, 2009 Fee will he $538.75 Florida Department of State * ' 1=
5 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TILE MGRM 7 Delele TITLE CMhange [, Addition
NAME DE GOYTISOLO, JOSIE G NAME 2y W Vi
" STREET ADDRESS | AGE4nBnivideer-4 - ot UE S[REELADDRESS J')q S&” )‘ F; Com ‘
CTY-5T-7P | MbdivHePe=aSTY CITY-ST-71P e &"f“ 274 LT o
-'-'- MGRM O Delete TITLE o T T Iy "'ZII'E]F anga, D'n‘l.d-dillﬂﬁ
NAME DE GOYTISOLO, AGUSTIN NAME DEZ?II‘W!LT! }_}ﬂﬁj}fi‘:%rf?“" W'l“%c. e
i IREET ADDRESS | 600 BILTMORE WAY, #1205 STREET ADDRESS ' el - BRI LA B
| GTYS1-2P | CORAL GABLES, FL 33134 CiTY-5T-2P
' ﬁ"rf{ . O pelete TILE : [ change {7 Addition
! A NAME L
* STREET ADDRESS STREET ADDRESS
1
=QY;ST-1IP CITY-§T-21P e
¢ TTLET T Delere TILE [ Change [ Acdition
v NAME
f SHEBr apoAess SIREET ADDRESS
TOTY-ST-2F CITY-ST-2P e
" IE [ Detere TILE [ Change I:IfA:ddninn .
! NAMED NAME e 5
+” STREET ADDRESS ) STREET ADDRESS ’
" EY.sr-ze CITY-$1-21P |
i Ve O oelete TILE {0 Change [ Addition”
" o NAME : g
* STREET ADORESS STREET ADDAESS i
. caty-sr-zp CITY- ST-21P . B
" 11.:1 hareby certify that the information supptied with this filing does not gualily for the axemptions contained in Chapter 119, Florica Statutes. | further cartity that the intormation™ * *
wat.indicated on this report is rue and accurate and thal my signature shall nave the same fegal effacl as «f made under oath, that | am a managing memhber or manager of the
i K‘,'hmilad liability company or tha receiver or Jrustes empowerad to axecute this report as required by Chapter 608, Flonda Statutes
LU
f % -
i"-‘?’. )L_F—’
& ( ' s @c.&/g 74 / /Ao,
' $IGNATURE: b o /%5 D013

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, DR AUTRORIZED REPREBENTATIVE Date Dayiima Phone #

ST




