- FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000115903 : 04-15-2008 90109 033 ***143.75

1. Entity Name

MI NUMERO LOCAL LLC

Princtpal Place of Business Mailing Address 3“ 0 0 ? 4 B 3

3403 NW 82 AVE 3403 NW 82 AVE

103 103
DORAL, FL 33122 US DORAL, FL 33122 US

Suite, Apt. #. atc. Suite, Apl. #. elc. 04022008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE{ Number Applied For

.5 :’ -4 5%?& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Mgi.ggqg:i:‘;ﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - Narme - —
OLIVA, JUAN
201 TO TO LO CHEE DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33010
City FL ‘ Zip Code

8. The above named entity submils this statement {or the purpase of changing #s registered office or registered agent. ar both. in the State of Florida. t am familiar with, and accept
the abligations of regisiered agen!.

SIGNATURE
Signaiure. typed or prnled name of registered agent and tlie ¢ 2ppkcatle {NOTE Agent requied when ! DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
NTLE MGRM 3 Delete TIMLE ) Change [ Adition
NAME VARGAS, JACKIE MAME
STREET ADDRESS | 16051 BLATT BLVD #107 STREET ADDRESS
GITY-ST-2IP WESTON, FL 33326 CITY-§7-21f
IME MGR O petete TILE [ Change [ Additien
NAME BRACHO, HUGO A NAME
STREET ADDRESS | 5625 NW 109 AVE STREET ADDRESS
CITY.5T.2P DORAL, FL 33178 CITY-SI-2IP
TILE MGR O oelete TITE D change [ Addition
NAME FUNDORA, ROSA A NAME
STREET ADDRESS | 201 TO TO LO CHEE DR STREET ADDRESS
CIrY.ST- 2P HIALEAH, FL 33010 LY -81-2P
Tne {3 Detete TITEE O Change [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-S1-2P &IY-5T-2P
e (7 Detete TLE [ Change [ Addition
NAME NAME
STAEE] ADORESS STREET ADDRESS
CIrY-S1-2P 3 ’ CoY-ST-21P
T O Delete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§T-2IP

11. 1 hereby cerlily that the informalion supplied gt his filing does not qualiy for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg’andithat my signature shall have the same lagat effect as if mads under oath; that | am a managing member or manager of the
limited ahility company or the receiver oy f emzawe:ed to axecuta this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4(‘ ¢ /‘7 14603 (505) 500 2304

SIGNATURE AND TYPED OR PRINTE P MWmﬁhmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

oF




