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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000022414 03-17-2008 90260 036 ***138.75
1. Entity Name
FRAGA GROUP LIMITED CO.
Jlliv
Principai Place of Business Mailing Address buvlivil .
20130 SW 114 AVE 20130 SW 114 AVE
MIAMI, FL 33189 MIAMI, FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-850 ‘1[ 3 5.5. Not Applicale
Zip Country Zip Country . i 55 00 Additi
5, i f d o ional
Certificate of Status Desire 0 Fee Required
5. Mame and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO
20130 SW 114 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL | Zip Code
8. The above mamed entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registersd agent and uile if applicable, (NOTE: Registerea Agant signatura reguirad wien rainglating} DATE
FILE NOW!!! 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 O3 Delete TTE [ change [ Addition
NAME GONZALEZ, FRANCISCO NAME
STREET ADDRESS | 20130 SW 114 AVE STREET ADDRESS
CciTY-81-21F MIAMI, FL 33189 CiTY-ST-2P
TIMLE ] Delete TLE [ Change (3 Addition
NAME : KAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pewete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE O nelete WILE B Change [ Addition
MAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O peigte TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
11. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: "gz—, F;'anr_aﬁco 60%&/2.'7 03/! 3 '03 786 573/720
BJGNATUR’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytims Phone #

7



