2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .= .. Mar 04, 2005 08:00 AM

DOCUMENT # L98000000127 Secretary of State
1. Entity Name B
JARANGO & GARCIA-MORERA, L.L.C.
=Principal Place of E?;;Jsines: 3 T - Ma.uing Addres;r.

1414 PONCE DE LEON BLVD. 1414 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

03012005N0 Chg-LLC CR2E083 (10/03)
Do NOT WR!TE lN THIS SPACE 4. FEl Numbaer - Applied For
65-0818109 Not Appiicable
e B o s ! 5. Cerlificate c-ﬂ Status Desired 0 ?g'ggqﬁfgé"”“a'
®, Nams and Addrass,of Current Registered Agent . .. . ™

GARCIA-MORERA, ENRIQUE J
1414 PONCE DE LEON BLVD, ) : . DO NOT WRlTE
CORAL GABLES, FL 33134 IN TH‘S SPACE

e [ N . it et 7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE I L 3 AR P S - -
Sigramre, lyped of pAiNted name of registered agent and tie if appkeabie. (NOTE, Aegrsterec Agent signatyre raquirad when reinstaling) DATE

Filing Faeg is $50.00
Due by May 1, 2005

v.  MANAGING MEMBERS/MANAGERS .

e MGRM o

HAME GARCIA-MORERA, ENRIQUE

STAZET ADDRESS | 1414 PONGE DE LEON BLVD. _HOD []2‘812 B

om-s-2p | CORAL GABLES, FL 33134 . 03/04/05-80045-003 503.00
TILE MGRM

NAbE ARANGO, ELSA M

STREET ADORESS | 1414 PONCE DE LEON BLVD.
cmv-sT-2e | CORAL GABLES, FL 33134 | _

TiLE
NAME

s | o DO NOT WRITE
. IN THIS SPACE

NAME
STREEY ADDRESS
Crry-sT.2P . - i N N T

TITLE

NAME

STREET ADDRESS
CITy-3T- 2P

TITLE

NAME

STREET ADDRESS
CITy-5§T-ZP

1. ) hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member ar manager of the
limited Hability company of the 1eceiver or trustee ampowered 1o exscule this report as required by Chapler 808, Florlda Statutes.

SIGNATURE: ;ﬁmm ﬁl’a’/\ - 3103 30¢ (496447

SIGNATURE AND TYPED OR PRINTED NAME iSIGNTNG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




