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

ANNUAL REPORT

ecretary of State
DOCUMENT # L07000042109
1. Entity Name 04-17-2008 90166 046 ***143.75
SRP AMERICA LATINA, LLC
Principal Place of Business Mailing Address VUUUIUVUY
10431 NORTH COMMERCE PARKWAY 10431 NORTH COMMERCE PARKWAY
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
e P B LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-LLCl CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For
a0 - 84338683 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired T ?eseggq ﬁdiﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
GOLD, STUART M
6625 MIAMI LAKES DRFVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 217 ‘
MIAMI LAKES, FL 33014
City FL I Zip Code

8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe ¢bligations of registered agent,

SIGNAfURE
. T ature, typed or printed name of registersd agent and tilla if appécable (NOTE: Aegisiarad Agent signature required when rensuating) DATE
- FILE NOWIl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Detete TMLE [ crange [ Addition
NAME WILLIAMSON, CYRIL J NAME
STREET ADDRESS | 10431 NORTH COMMERCE PARKWAY STREET ADDRESS
ITY-ST-2P MIRAMAR, FL 33025 cry-s1-zIp
NE MGR 7 pelete THLE [Jchange [ Addition
NAME BYERLEE, RUBEN D NAME
STREET ADDRESS | 10431 NORTH COMMERCE PARKWAY STREET ADDRESS
CTY-ST-2P MIRAMAR, FL. 33025 CITY-S7-21P
TMLE ' 7 Detete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-$1-21P )
TITLE O telete e [I CGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 7 Delete TILE [J Change  [] Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-St- 2P .
TME [ petete TME . [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this #iting does not quaiity for the exemptions contained in Chapter 119, Florida 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: == S Apid 18, 2008 (%¢) ¥332313,

BIGNATURE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, AU TATIVE Daylima Prone




