/ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L96000000284

1. Entity Name

SUCESORES DE FALLA (MT&E), L.C.

- Jan 23, 2004 08:00 AM
% Secretary of State

Principal Place of Business Mailing Address

600 GRAPETREE DR., APT. SBN
KEY BISCAYNE, Fl. 33149

600 GRAPETREE DR, APT, 5BN
KEY BISCAYNE, FL 33149

AEAARACE N

01192004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FE1 Number Applied For
£5-0905545 Not Applicable
§. Cerificale of Staws Desired ] ?g-gggf:d”"“ﬂ‘

6. Name and Address of Current Aegisterad Agent

BATISTA, ADELAC
600 GRAPETREE PL, APT. 5-BN
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

3. Tha above hamed enlity submits this statement for the: purpose af changing its registered office or registered agenl, or bolh, in the State of Florida, ['am famitier with, and accopt

the obligaticns of registered agertt.

SIGNATURE —
Signatxe, typad o peinied nama of reglsietad agent and tia ¥ appficable. Agant quired whan DATE

Flling Fee is $50.00

Due by May 1, 2004
.. MANAGING MEMBERS/MANAGERS B - — — ~
THE MGR S T h 7
HAME BATISTA, ADELAC
STREET ADDAESS | 800 GRAPETREE DR. APT. 5-BN
C-S-2F | KEY BISCAYNE, FL 33149 * 00 150
e MGR - i T T T TSI -E0042-022 SO
Hame BATISTA-FALLA, AGUSTIN

STREET ADORESS | 520 BRICKELL KEY BR., #1804
CITY-5T-3P MLAMI, FL 33131

TRLE MGR

NAME BATISTA, CLELIAC

STREET ADDRESS | 9 CH.DES FOURS, 1223 COLOGNY
cY-sI-7p 1223 COLOGNY, SWITZERLAND,

TE MGR

NAME BATISTA-FALLA, VICTOR
STREET ADDRESS | NUNEZ BALBOA 73 {9120)
C[TY-ST-ZP 28001 MADRID, SPAIN,

IME MGR

NAME MESTRE, LUIS

STREET ADDRESS | 17C CH. SOUS-CARAN
CiTY-S7-7P 122 VESENAZ, SWITZERLAND,

DO NOT WRITE
IN THIS SPACE

TTE

NAME

STREET ADDRESS
GiTy-sT-2p

11. § heraty cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Swutes. | further certify that the information ~
ingicated on this report is true and accurate and that my signature shall have the same legal eifect ag if made under cafhy; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Faorida Statres.

Aple. L.

SIGNATURE:

/327 A

Fs5-3¢)-A3FL

/ﬁa/dm %

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING HANAGING. MEMSER, GR AUTHORIZED REPRESENTATIVE

Dayime Phone £




