FILED

Mar 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000075537 (03-17-2008 90266 026 ***150.00
1. Entity Name

TEXPORTO ENTERPRISES, LL.C.

" oUviJdidva
Principal Place cf Business Mailing Address
9958 S.W. 88TH STREET, #514 9958 S.W. 88TH STREET, #514
MIAMI, FL 33176 MIAMI, FL 33176
T e IR ATIER A
[STf C,DALL Street ISt Corter Steect
Suita, Apt. #, elc. Suite, Apt. ¥, elc. 03012008 Chg-LLC CR2E0B3 (12/06)
City & Statg ity & Stale 4. FEI Number ) Appliad For
fD“ é)@lc,j F[3f"£< &YPF C)f-»b(‘; p[o mit 2(—' 0(9(933 72 - Not Applicable
2%3' 3? Co;;}y A ? 33 1{ © m:;-ry A 5. Centiticate of Status Dasired O ?esa'ggq 3:‘:(;“"”3'
6. Namae and Addr;ss of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CAREAGA, VICTOR
782 N.W. 42ND AVE, #434 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip'Code

8. The abOve named _éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
.,. the obligations of regisi_grrq;!, agent.

SIGNATURE
. Signature. ypad or pinted name of agent and nile if (NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWII! .FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, s MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

IlLE MGRM™ O Delete TILE O Change [ Addition
HAME BOLIVAR, GIOVANNA NAME

STREET ADCRESS | 9958 S.W, 88TH STREET, #514 STREET ADDRESS

CITY-31-2IP MIAM! FL 33176 CIry-§1-2IP

TITLE MGRM O peete TITLE [JChange [ Addilion
NAME CAREAGA, VICTOR A NAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE, #1100 STREET ADDRESS . o
cv-sr-7P | CORAL GABLES,FL 33134 T omstaeT T R

TILE O Delete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete HILE [} Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

THLE : O etete TiILE O Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-21P

TITLE ] Delete TITLE £ Change [ Addition
NAME HAME

STREET ADDRESS | ! STREET ADDRESS

City-ST-29 CIFY-5T-21P

11. | hareby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made undar cath; that | am a managing member or manager of tha
limiled liability company or the reggiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

> I P
SIGNATURE: "'@D Lt

BIGNATURE AND 'YPEDf PRINTECMAME. ] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone




