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Fl n or before May 1, 1998 or Limited Liabllity Company will be
to a $ 400. 00 LATE FEE.

ITED LIARILIT SRR
ANNUAL RW
199 e

e~ e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Chack Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT #

SECRETARY oF
7 DIVISION OF EORPORAATIBNS

S8APR 28 AN g 5p

of Limited Llability Cormpany L97000000667
1a. Principal Flace of Business AdAress
IMPFLOR, L.C.
FO—BRICKELL-AVENUE ¥#2150—
MIAMI FL 33131 MIAMI FL 33131

rinclpa of Businass ailing 988 3. Date Organized or Qualiied | 3a, Siate of Formation
TR0 Drickell Ave. | AABL arickel) v,
1‘15‘ Apt. ¥, oic, &3& /]’%00 Suilte, Apl. ¥, elc gk/‘ 4‘400 _fp%llﬁgb{rijqu FL E P

Tl & State City & State [] Not Applicable

6. Certificate of Status Desired

5. Date of L.ast Report

Zip Country Zip Country
S8 75 Addilionat tec Required
7. Name and Address of Current Reglstered Agent 8. Name and Ag
Name .
GUTIERREZ, NICOLAS J JR ***IUE'G U'J eaae121, 25

Strest Address (P 0. Box Nu “ Is Accemablo)

%01 _BRICKELI—AYENUE AN Brig
MIAMI FL 33131 Sulte, “""“§i{/ 1400

City Zip Coda

FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Flofida Statutes, the above-named limited liability company submits this statament for the purpose of changing
Ne ragistered office or ragistered agent, or oth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accapt the appointment

a3 registered agent, and accept the obli ns.
t )
SIGNATURE Mw AW T A DATE 4 fq Ilq X

[Hegrsipd @ Aghnl Aceopding Apnomirdng NI E Aegislered Agent signature required when reinslaling) l ! f 7

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| INVERPALMAS LTDA., 54641 BRICKELL AVENUE #Zﬂﬁ& MIAMI FL
MGRM| FLORES DE APOSENTOS , MBRICKELL AVENUE #2% MIAMI FL
MGRML AGROINDUSTRIAL TEUCA, %BRICKELL AVENUE #2‘4@- MIAMI FL

PERACuidte or. )B8, Nk 3 | 4000 Rrckl Ave, ,A400 W L

ANNDCE2S 1 Q504 ——TF

r '}!:;f_ld_{j:i_-«lilw}_-’_-.-ﬁ[}_‘ﬂlt_
(b/{ L‘f’/ L&/? 5/ Rga24nh 00 sesdnT, S0

11. |dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Staiutes. Hurther cartity that the information
Indicated on this annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receivar or frustee empowerad ta executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
ST Cubigpres 3 ?rg <

SIGHATURE AR TY] FRPIINTE [ NAKME OF SIGHING MANAGING ME MBE R OR MANAGER Dals yure Fhone &




