Fll'a on or betore May 1, 1898 or Limited Liabllity Company wlill be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5 3
. &)

FLORIDA DEPARTMENT OF STATE ’
Sandra B. Mortham EILED

1998 s DIVISION OF CORPORATIONS uw%%%‘r? ¥ c‘cRPoaAﬂﬁus
FILING FEE | Annual Report $100.00 + $88.75 Corporatich Supplemental Fee | - :
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE 98 HAY I AH ‘0 56

" of Cimiteo Uabiny company  DOCUMENT # | 55600001074

1a, Princlpal Place of Business Address

TGF MIAMI IC

% 80 S.W. 8TH STREET, SUITE 2077 % 80 S.W. 8TH STREET, SUITE
MIAMI FL 33130 MIAMI FL 33130
2. Principal PIace ol Business : %a, Meiling Address 3. Date Organizad or Qualllied | 3a. State of Formation
09/26/1997 rL
Wm. Apt. #,efc. Sufte, Apt. ¥, elc, 4. F_E{Numb{\r i
D Applied For
s e Cily & Sate 6"5', 0 3 39 5 / ) [T Not Apicable
6. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
S8/ Addifnnal [ ec [egoired
7. Nams and Addrees of Current Registered Agent 8. Name and Addrese of New Ragistered Agent/Office
Name

AGRAMUNT, LUIS
80 S.W. 8TH STREET, SUITE 2077 Straet Address (P.O. Box Number la Not Aceaptablo).
11191 8-

MIAMI FL 33130 HOD0 25
Sulie, Apt. ¥, 8ic. R LT RIS 2 N ) e A
#1000 TS dkwk]0g, TS

City FL Zip Code W

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpﬂeﬁof changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment

a8 rogistered agent, and accept the obligations.

SIGNATURE DATE
IRogistored Agenl Accepting Appoinimen)  (NOTE Raglalered Agent signature raquired when reinstating)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MEM | RAURELL, JCSE CORNET % 80 S.W. BTH STREET, SUIT MIAMI FL
MEM | GARCIA, PEDRO POZO % BO S.W. 8TH STREET, SUI'.l'.l MIAMI FL
g PN

a glgription stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
Fe/same legal effect as if made under oath; that | am a managing member or manager of the

indicfted on this annue! repon is true and accurate and that
raquired by Chapter 808, Florida Statutes; and that my name appsars in Block 10, or on an

limited liabllity company or the receiver or trustae ampaow
attachment with an address.

SIGNATURE: o

INMEICTIM TI(1IY O T e

11%}0 haraby certify thal the information supplied with this fiting

Daylinva Phora &




