A

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L07000079429

1. Entity Name
CARMEN COMMERCIAL INTERNATIONAL, LLC

May 19, 2008 8:00 am
Secretary of State

05-19-2008 90188 014 ***138.75

STE 603

Principat Place of Business

901 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address

STE 603

901 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

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

3. Mailing Addrass

AR A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

STE 603

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

01092008 Chg-LLC CR2E083 (12/08)
-
City & Stale Cily & State 4, FE) Number FAppiied For
Not Applicable
i t Fal iti
zip Country ® Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agant
) Nams

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

SIGNATURE [

X Signature. typed or prinied name of registered agent and tie if appicabie. (NOTE: Apent gig requirsd when rai 0. DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR , M Detete NLE O Change [ Additicn
NAME ERNESTO LORA, CARLOS NAME
STREET ADDRESS | 801 PONCE DE LEON BLVD - STE 603 STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
HTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTr-5T-2IP
TME O Delete TILE [ Crange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TIiLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ betete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP A CITY -ST-2IP

[

11. | hergby certify that
indicated on this rep
limited liability company or the rgceiver or trustee em

SIGNATURE

rt is trug and accurate and that

the informadon supplied with this [iing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mads under oath; thal
lwered to execuls this report as required by Chapter 808, Florida Statutes.

LopioS pnesto Lova

t § am a managing member ar manager of the

SIGNATURE AND TYPED o F PRINTED NAME QF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

03 /20 /9058 27 WY

Dale Dayhma Phone #




