2008 LIMITED LIABiLITY' COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L07000107580

Secretary of State

1. Enlity Name

PROMEX, LLC

Principai Place of Busingss

1401 EAST 11 AVENUE
HIALEAH, FL 33012

us

Mailing Address

1407 EAST 11 AVENUE
HIALEAH, FL 33012

60007

us

RGO

02-11-2008 90135 040 ***143.75

189

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/6311 NW SB. Are | f63)1 MW 53 Bre
Sute, Apr ¥ sto. - /Sjj'w'#i o ; e/ - 02062008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
AMipMy / d:/ Le-129276 DJ- . Not Applicanls
325 o/ 4 %g BE 5‘3 30/ <7{ Couém;o D& | & Certicate of Staws Desired [E/ ?igfq Adddional

"76. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EUSTAQUIO, YOLANDA
1987 CORPORATED SQUARE DR.
LONGWOOD, FL 32750

Narne

Euvsmouio Yolande

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

'631) wi 52 Hve

Zip Code

Y M yaai FL | $55,«

the obligations of registered agent.

SIGNATURE ;4“ &

plicabl

IO E: Fegisiere:

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AL

wsigrature renuired when reinstating) DATE "

Signature, typed or prinlea name of registered agent ad ity

\ v

FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee v‘will be $538.75 Florida Department of State
. - MANAGING MEMBERS/MANAGERS _ 10. i ADDITIONS/ CHANGES
TITLE MGR E],Delele TINE A - E/Cn:mge [T Addition
NAME EUSTAQUIO, YOLANDA HAME EvsTaQviv Yolanda
STREET ACDRESS | 1987 CORPORATED SQUARE DR. sreeraooress | o B 1) MW S2 Ave
orvsTze | LONGWOOD, FL 32750 arvste | a4 ame ) Bl 3AD/Y
e MGRM (A Delete TILE A C> 2 A ’ hange [ Acdilion
NAME AVILA, PRISCILLA NAME Avlla Prisci [,4,
STREET ADDRESS | 1887 CORPORATED SQUARE DR. STREETADDRESS | , o 3 /) MWW s~ 2 Ave
Crv-STZP | LONGWOOD, FL 32750 CIT-ST-20 | oy mpai @2 ) r3oly
TITLE MGRM A Deleie TILE MG R M @Thange [ Addition
HALE AVILA, ALEXANDER NAME vilen QAley A—M_JV ’
STREETAUDRESS | 1987 CORPORATED SQUARE DR T N w0k [ Jp37) A AT SE Ave - o
orv-si-2p | LONGWOOD, FL 32750 OSP \ Miemi | el 33O 1Y
TITLE O pelete e ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TIME 1 pelete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE ] petete TITLE (3 change 1 Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T-21P

SIGNATURE:

SIGNATURE AND TYPED O G MANAGING MEMB)

11. | hereby certify that the information supplied with this iiing does 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 shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabilily company or the receiver of trustec empowared to executg this report as required by Chapter 608, Florida Statutes.

( 305

/s foi §54- 3033

¥
R AUTHORIZED REPRESENTATIVE ,

Davytime Prone #

Date




