7—FILE NOW: Fee after May 1, will be $588.75
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILING FEE Annual Report §100.00 + $103,75 Corporation Supplemental Fee

Firisp

203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

,
ﬁfﬂ g
[

i Limites Leving Company DOCUMENT #.,96000000277
GUTIFRREZ GROUP, T..C.
8010 OLD CUTLER ROAD
CORAT, GABLES ¥[, 33143

i <3

Sl

18. Principal PIaceofBusmess.ﬁddress )‘ f!

3010 OLD CUTLER ROAD
FORAL GABLES FlL 33143

/Um%?

W above malling address is incorrect in any way. ling through incorrect Information and enler correclion in Block 2a.
. Piincipal Place of Business 2a. Mailing Address

3. Date Organized or Qualilied | 3a. State of Formalion

3/08/1996

Sulte, Apt. #, etc. Suite, Apt. #, elc.

D3 FL
A FE Number [g Applied For

“City & State City & State [T] Wot Applicable
i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Counlry
O
7. Neme and Address ol Current Registered Agent 8. Name and Addrogs ol New Registered Agent
Name
GUTIERRKZ, NICOLAS J JR

2601 SOUTH BAYSHORE DR,
SUITE 1600

MIAMI FI, 33133 pl ¥, elc.

Stroet Address (P Q. Box Number i Not Acceptable)

Nuite, 2450

Mmm,

TURRBL

FL

9. Pursuant {o the provisions of Sections 608,416 and 608,608, Flotida Statutes, the above-named limited Imbﬂ’y company submits this statement for the purpose of changing
its raglisterad office or registerad agant, orboth, intha Stale of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept ihe appointmant

as repisiered agent, gnd aooept the obligation
SIGNATURE DATE _&ﬁ’/ﬂj
(Fegis'erod m Accaping Appoistmanl} O egidgs Ag(\rl signalure required whon reinstating}

10. Title Managing MemberslManagers Business Stroet Address City, State ang Zip Code
MGR [FERNANDLEY, VIRIATO G APARTADO 3175 ¢8-C TEGUCTGALPA D.C. HOND
MGR PE ARMAS, DOLORKS G tJ 010 CLD CUTLER RD. QORAL GABLES FL
MGR  PELGADD, NDOLORES C J620 GRANADA BIVD. TORAL GARBLES ¥L

FOICICE R T e e
i N W P TR TR NN B
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limited liabllity company or i
attachment with an addross.

SIGNATURE

11. 1dohareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity that the information
Indicated on thls annual repon 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 tha
recelver or trustee ampowered 1o execule this report as required by Chapler 608, Florada Statutes; and that my nama appears in Block 10, or on an

')OL,OQES &.DE Pmm AS 37/:/?’7 6627737

Sl(‘NA'lUR[_{ND TYF‘EDOH F'RINIED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Datc Daytime Phone #

INHSE10 R(12-96)

'v

AAA D 4. (2 O O




