File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT 2

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR e g asdess . DOCUMENT # 196000001227

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS L R A

HERCULETE LIMITED COMPANY 1a. Principal Place of Business Address
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

1 R&Q Box 56938 11/20/1996 | FL

Suite, Apl. #, etc. Apt # elc
4. FEI Number

D Applied For \_‘

City & State CyLSae T 1 65-0711396 Not Applmm
/ it / [7/ % | 5 DateofLastRepori ] 6. CertihcateEo]I Status Desired

Zin Counltry Zip Cauntry

25256 USN 10/22/1908 | IR ]

7. Name and Address of Cutrent Reglstered Agent 8. Name and Address of New Registered Agent/Oftice
Name

BARROSO, VICTOR
6255 BIRD ROAD “Biiesl Addéss (P.0. Box Number is Not Acceptable) ‘“ﬂ
MIAMI FL 33155

["SaiteApt Helc T T T T T T T T T T T

"6l.ly77 o o TZIP Code 7 ‘ . f‘
FL It

9. Pursuant to the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statoment for lh(purpﬁ of changmg
itsregistered oftice or registered agant, or both, in the Stane of Florida. Suchchange was authorized by affirmative vote of amajarity of the members. 1 hareby accept lt; appointment
as registered agent, and accept the obligations

SIGNATURE __ __ . . _ _ _ . e . DATE _
(Rogie wed Ao A \ci v »\JA; St} (RETEE Bttt fgenib o s fesques b ptien B Lt b

10. Tile Managing Members/Managers Business Strpel Address City, State and Zip Code

MGRM ZULUETA, FERNANDO J 4262 BIRD RD, 89531 MIAMI FL

6255 Bird (ch'n
Wi 1 |
53/§f

Eat

L]

11 I do hereby cedify that the jptsTmation supplie h this filing does nat quality for the exemption stated in Section 119 Q7(3) (i}, Flarida Statutes | turther certify thatihe information
indicated on this annual repdrt is true and accuratefand that my signature shall have the same legal etfect as it made under oath: thal ) am a managing member or manager of the
limited hability company 61 the receiver or trust wered 1o gxecute fhi H as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

attachment with an address
SIGNATUR [209)003 L¥
N S\GHAIUFWN’MI( » RAAHLADIFEE RAE MESE 3 Cale RAARAL Gy Ian JENPIRT LT

INHSE10 R [12-98)




