File 6n or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y i sy company  DOCUMENT # L980000¢0730

FLORIDA DEPARTMENP OF STATE SOPT1ARY O IATE
Katherine Harris ot bbb e e J) |
Secretary of State GIVIEIS OF COnPGithY ”-HJ’

DIVISION OF CORPORATIONS
goMAR 22 AMI10: 37

TRUJILLO BROTHERS OF MIAMI-DADE, L.L.C. | ' PinewalPlcedibusness Addiess
1100 N.W. 23 STREET 1100 N.W. 23 STREET
MIAMI F1 33127 @ MIAMI FI. 33127
2 Piincipa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L L 4 06/12/1998 FL
Suite, Apt. #, etc. f Suite, Apt. #, etc. | NomEar ™ [ ]
4. FEi Number /—\ [:] Apphied For
City & State City & State 4 6 §~ (™ 8 }5 S 3 ?/ Ejm
75 Tomiry —t e T — _ |5 DatleolLasl Reponn 6. Cenificale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name
CRUZ, LUIS ESQ.
7950 WEST FLAGLER STREET, SUITE 104 [ Strect Address (P.O. Box Number is Not Acceptabie) o
MIAMI FL 33144
[ Suite, Apt #e¢c T I
e R e T Ta—
FL

9. Pursuani to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited habildy carnpany submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flerida. Such change was autharized by affirmative vote ol a majonty of the members. | hareby accepl the appointment
as registered agent, and accepl the obligations.

SIGNATURE ___ __  ___ - DATE
(H , l;.r :‘J uA }vlwu\fqp l uh :h AT Fogre rmu\-rr O L RATREN SO PR TR N PR VI I T
10. Title Managing Members/Managers Business Street Address City, Slate and Zip Code
MG TRUJILLO, LUCAS JR. 1100 N.W. 23 STREET MIAMI FL
MGE TRUJILLO, ALBERTO 1100 N.w. 23 STREET MIAMI FL
LRI I

L ERE)

11 | dohereby certify that & Information supplied with this i es notqualify for the exempbon stated in Section 119.07(3) (). Flonda Statutes. [Hurther cedity thatthe information
indicated on this annual géport is true and accurate HM signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited habikty com r the receiver or trustee empowgidd to eXacute this report as required by Chaptg? GO8, Fignda Statutes; and that my name appears in Block 10, ar on an
atlachment with an addre: JUN

N

SIGNA /
SICFINLIRE ANy Tk e DD GRErN T D LA O i»j?ll'l AMA‘\HK“ “"E K TR S Bl n\( } ~ 4 :m’ o Ciaaa W
INHSEI0 R l12498]\ \ ~ Ay




