2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2008 8:00 am

DOCUMENT # L0O7000036853

1. Entity Name

AMOLCA LLC

ecretary of State

04-28-2008 90061 013 ***138.75

Principal Place of Business

9247 S.W. 209TH TERRACE
MiAML FL 33189

Mailing Address

9247 S.W. 209TH TERRACE
MIAMI, FL 33189

2. Principal Place of Business - No P.Q. Box # 3. Matling Address

 ATRCRETMIIMH VY UMk

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

04142008 Chg-LLC CRZEQ8B3 (12/06}
City & State City & State 4. FEi Number Applied For
17- 06 B2 L7 Nat Applicable
7ip Courtry 4ip Country 5. Cenificate of Staus Desired a $5'00 Addixional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MEJIA, LIGELLAE

9247 S.W. 208TH TEI'EERACE

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

MIAMI, FL 33189

City

FL 1 Zip Code

:'B: The above named entity submits this statement or the purpose of changing its regrstered
.. the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, wpea or privtea name of registered agent ana title if applicable

(NOTE Registered Agent signature raquirge wnen reinstating)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. :_MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR - B O Delete TTLE Ol change [} Addition
NAME CORTES, RAFAEL A NAME

STAZET ABDRESS | 1RA AVENIDA SUR DE ALTAMIRA-EDIT ROKAJU PL STREET ADDRESS

CITY-87-2iP CARACAS, VENEZUELA, #1062, CITY-ST- 207

TITLE O pelete NILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-21R

HiLE O pelete TITLE (O Change [ Addition
MAME NAME /

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-28

TTE 1 Delete 1ilLE [ cnange  [3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE O Detese e [ Change [ Adeition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- TP CITY-ST-2P

MLE [ Delete TINE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIiy-ST-21P

11. | hereby certify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity 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 or tha receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ieo Mena | Avoited fepescalalie

4/7510% - 3k-[Ly

SIGNATURE AND T\’PE} QOR PRINTED NAME OF SIGN"‘.G MANAGING MEMBER, MANAGER, OR Al}THDRIZED REPRESENTATIVE

Dala Daynre Phona &




