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

LIMITED LIABILITY COMPANY :' FLORIDA DEFARTMENT OF STATE
i Harri -
ANNUAL BEPORT ; Ny of o FILED
DIVISION OF CORPORATIONS S
GOMIRET AN B: 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | NIRRT RTPIRI e
e s comesy,  DOCUMENT # © TALL A fﬁS\f Rt
ARANGO ¢ GARCIA-MORERA, L.L.C. Ta. Princpal Place of Business Address
1414 PONCE DE LEON BLVD. 1414 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
01/30/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. T _
["a. FEI Number [:I Applied Far
City & State City & State - (pﬁ W/f 107 ﬁmncame
7 ooty 5 Cauntry 5. Date of Last Report 6. Certificate of Status Desired
u
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

GARCIA-MORERA, ENRIQUE J
1414 PONCE DE LEON BLVD. N P "

CORAL GARLES FI 33134 Street Address {(P.O. Box Number is Not Acceptable)

Suite, Apt. #, elc

ER o 7ip Code

FL

8.” Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the ahove -named limred liability company submits this statement far the purpose of changing
its registared otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

=113 20 '39——0101 D—~I]:?3
0180, 75 dan ]800, 77

&

SFGNATUHE________ L. _ . OATE R
[P g el et | Actiag g Bz v rimens (ML Tl b DA s R RO K I IR L]
10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code
MGRM| GARCIA-MORERZ, ENRIQUE| 1414 PONCE DE LECN BLVD, CORAL GABLES FL
MGRM| ARANGDO, ELSA M 1414 PONCE DE LEON BLVD. CORAL GABLES I'L
SHNDIOIOE 9SS —- oo

11. I do hereby cerlify that the informalion supplied with this fiting does not qualify for the exemplion statedn Section 118.07(3} (i). Flonda Statutes. | furlher certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee ern;F,ered to execute this reporl as required by Chapter B0B, Florida Statwtes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

ra
1%

03-18-95 (o) os-eilss

ISIREEST /A AR EY TS R ST {RRNEEY SN S O S TREIN F (L Y 8 ot RO STRNLY, BRA ST IS SN N RS DI ¥}

INHSE10 R (12-98)

—



