File on or before May 1, 1898 or L “ted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <4 !

FLORIDA DEPARTMENT OF STATE

Katherine Harrl FILED
ANNUAL REPORT Seoretary of State.
19 DIVISION OF CORPORATIONS SS9 APR 1L AN 10 LS

FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liability Company DOCUMENT # 196000001236

GERARDC AND MERCEDER POLANCO FAMILY, L.C.| ' /r0uy “MARLD ST
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625 PUERTA AVENUE PO AN il
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registlered Agent/Oftice
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POIL_ANCO
RIN ST
f!'li ?1? FEA3§ 15&6-4228 ?‘)un! {fﬂ‘z‘? M/}ﬂl‘o - _é'_é?_‘_ T |
% el VAT S e — ]
‘ Cny le Code
lu"lll”ntl“ L ill"lllllllll' AT AR fMM 4,4’64!5 FL 35 154

9. Pursuant 1o the provisions of Sections 608.418 and 808 508, Florida Statutes, the above-named kmited liability company submﬂs this statement tor the purpose ol changing
its registered office or registered agent, or both, in the State ol Florida Such change was authorized by aftirmative vote ot a majority of the membets | hereby accep! the appointment
as registered agent, and accephthe obhgat.or\

SIGNATURE __ 4,3/ . ___ . _ _DATE R-if 7 Z L?j

fteres Agonsu:cepmg!:vonnlmenu [NOI[ Rog atered Agent S.gralure requrnd when reinslaling] T - -

10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code
1105D MALIQ ST

MGRM POLANCO, GERARDC A 625 PUBRTFA-AVENUE CORAL GABLES FL
{f050 rm# =]

MEM | POLANCO, MERCEDES WME CORAL GABLES FIL
{050 MALID ST

MEM { POLANCO, CRRLA P 625 PUERTA HV:!‘.‘NU‘E CORAL GABLES FL
{1059 MAEL ST

MEM | POLANCO, RICARDO J 62 5PURRTA-AVHRUE- CORAL GABLES FL

e

11, 1dohereby certily that the infarmation supplied with this tiling does nol quality for the exemption statedin Section 119.07(3) (i). Florida Statutes | furthor cerity thatthe information
indicated on this annua! report is true and accurata and that my signature shall have the same fegal effact as it made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1o execute lhis repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 2:

SIGNATURE: %«Q» ﬂﬁvﬁ Ll 3. {199 305 233-38%%
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