2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 12, 2004 8:00 am

DOCUMENT # L96000001227 Secretary of State
1. Entity Name ‘ 08-12-2004 90046 048 ****50.00
HERCULETE LIMITED COMPANY
Principal Place of Business Maziiing Address
6255 BIRD ROAD 6255 BIRD ROAD o
MIAMI FL 33155 MIAMI FL 33155 w i
e
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FElI Number Agplied For
e e = o fememe o 65-0711396 ==—==| Mer-Applicable-
op Country Zip Country 5. Certificate of Status Desired | $5'00 A_aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Iggsl_gg?-;\[’)lggx\glo ' Street Address (P.O. Box Number is Not Acct;ptable} — . )

MIAMI FL 33155

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the abligations cf registersd agent. »

SIGNATURE
Signaturs. typed or printed name of registered agent ang htlg ¥ applicable, (NOTE: Registerad Agant signature required when rainstanng} DATE
3. MANAGING MEMBERS / MANAGERS i R ADDITIONS /CHANGES
TITLE MGRM ] Detete TiTLE [ Change  [] Addition
NAME ZULUETA, FERNANDO J NAME
STREET ADDRESS | 6255 BIRD ROAD STREET ADDRESS
CiTy- 5T-2tP MIAMI FL 33155 CITY-ST-ZIP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE ' ] Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
ey a— - - - —_—— . - g p——_ -, L e - —— - T A ik, — | e rm— b - - - — -
ory-stzp | . CITY-ST-ZIF
TITLE ] Delete TRE []Change [ Addition
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HTLE 1 Detete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2P
TLE _ ] Delete TILE [ Change ] Addition
NAME KAME -
STREET ADDRESS /—-\ STREET ADCRESS
-§T- -~ ITY-ST-
CiTY-$T-2P P CITY-ST- 210

ith this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
and that my signature shafl have the same legai effect as if made under cath; that | am a managing member or manager of the
stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trje and acc
limited liability company orfthe receivep

SIGNATURE:

SIGNATURE AND TYRED ORt PRINTED NAME OF BIoNMGEIANAGING.MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .- Date Daytime Phane #




