P

ANNUAL REPORT

. 2008 LIMITED LIABILITY COMPANY

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L07000049893

1. Entity Name

INVERSIONES ORIENTE L.C.

05-02-2008 90022 026 ***138.75

Principal Place of Business

9795 NW 87 AVE
MEDLEY, FL 33178

Mailing Address

9795 NW 87 AVE
MEDLEY, FL 33178

60038301

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

O R

Suke, Apt. ¥, elc. Suite. Apt. #, elc.

04302008  Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEI Number Applied For
H45-0561 371 Not Applicavle
Zip Country Zip Country " i $500 Additional
5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragisterad Agont
. Narme L] ' -
Vidiam'zan TAVTME

JAIME, VILLAMIZAR
9795 NW 87 AVE
MEDLEY, FL 33178

Street Address (P.0. Box Number is Not Acceptable)

6240 BAUNTLET HALL LN

Ciy “NAN rE

FL | %533

8. The above named entity submils‘tl}i’s_fs.talemen

the obligations of?i;wsd agefit
SIGNATURE / =

A ME Jillarizan  MGRM

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

o4l3e o8

Slgmture!rmm or printed narmg of regisiered aggnt and litle it applicable.

(NOTE: Regrstered Agent slgrnalure required when reinstating)

DATE

v LT

FILE NOWIl! FEE IS $138.75 LE
After May 1, 2008 Fee will be $538.75 g

) T T . DR

.~ " Make check'payable to e
_ Florida Department of State

- ¢

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TIMLE MGRM ' . [ Delele TILE I_'B'Change [ Addition
NAME VALLAMIZAR, JAMIE: NAME NLLAMIZAR TALME
STREET ADDRESS | 9795 NW B7 AVE STREET ADDRESS | — e e e
GCAYO GAUNTLET HalL LA
ar-si-zp | MEDLEY, FL 33178 CIry-ST-21p Davyie , &L 33331
TimE MGRM O Delete Ut o o hange (] Addition
NAME VALLAMIZAR, JOSE NAME vitlAm zAR  Josg
STREET ADDRESS | 9795 NW 87 AVE SREETADDRESS | &1 R S.W. 113 RD. ANE
CITY-53-21P MEDLEY, FL 33178 CITY-ST-217 mMmicamAaR, FL 33029 y
TiE MGRM O Deete T . o _ 2Crange ] Addiion
NAME VALLAMIZAR, NICOLAS NAME ViLtAmiI Z2AR Jicotns .
STREET ADDRESS | 9795 NW 87 AVE SIREETADCRESS | Lp o 0O STOoH ES TpHeow! C1.
er-sizp | MEDLEY, FL 33178 SIY-51-27 NAPIES £ L B4yio4a
TLE O petete TiTE ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT_Y-ST-IIP CITY-ST-21P
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIry-81-2IP
TILE [ Delete FITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ermgowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -] pa— 04/30/08 3os-GEy-54c S
SIGNATURE AND TTED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytrne Prore 4
-—-—"—/

g—




