-

FILE NOW: Feeafter May 1, will be $588.75

LIMITED UIARILITY COMPANY ‘?z:‘ ";‘Q FLORIDA DEPARTMENT OF STATE
PERT. o o Sandra B. Mortham
ANNUAL REPORT :\;;;W} Secretary of State

1997

DIVISION CF CORPORATIONS

by
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee
2

03.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
me and Malling Address DOCUMENT #494000000329

APFROVED
AN
HD

9THAR 31 PH 3:37

SECRETARY OF STAIE
TALLAASSEE, FLORIDA

'oﬁmmde@mmyCompmw
INVERSIONES LAFUENTE, L.C.
3191 NW 99TH AVE ]

If above malling address |6 incorrecl in any way, line through Incorrect Information and enter corraction in Block 2a,

1a. Principal Plac

o of Business Address

121 NW 99TH AVE
MIAMI FL 33172 MIAMI FL 33172

4

2. Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Bulte, Apt, ¥, alc. Cuito, Apl. ¥, elo. m_z%{]ib?? .1_1..._ —_ FL e [
: umboer D Appliad For
Gity & State City & State b 5~0507741 [] Not Appticabie
Zip Counlry 7ip Touniy 5. Dale of Last Report 6. Cerlificale of Status Desired
45/01/1996 7 o e v
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
LAIVUENTE, RAUTL

8191 NW 99TH AVE
AIAMIT 'L 33172

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

Buile, Apt. #, elc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement for the purposa of changing
Iis ragisterad office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE s DATE
{Hegstered Agonl Accopling Appointnort)  (NQTE: Registared Agent sigaature required when reinstatng)
10, Titie Managing Members/Managers Businass Streel Addrass City, State and Zip Code
P> YAFUENTE, RAUL 3191 NW 99TH AVE. MIAMI FL
3 DE LAFUENTE, ANTONIA C 3191 NW 99TH AVE. MIAMI FI,
BH%HﬁH&] ChES
“'U‘q'.'ff..'f] h 81 1|| -
Hkah AR
)
"t

attachment with an address.

SIGNATURE: 5%l oo Jogurits -

" dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statules. Iurther cenlify that the information
indicated on this annual report Is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that lam a managing member or manager of the
limlted liabliity company or the receiver or trustae empowered te execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURL AND TYPED OR PRINTED NAME J SIGNING MANAGING MEMBER OR MANAGER

Date Daylimo Phong #

INHSER 1O RINTD2_OMY




