File on or betore May 1, 1999 or Limited Liahility Company will be
subject to a $ 400.00 LATE FEE.

UIMITED LIABILITY COMPANY FLORD: DtiPA::nMEIM ?r S1ATE . \;‘;\i&-[i‘ﬁt |‘\IE\I’} o TITIE)
atherine Harris PIVESTCN OF CNRPr R N
ANNUAL REPORT Secretary of State ‘ o 3
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e anng Addess . DOCUMENT # L380006001898

NUEVO HORIZONTE . L.C. ; {}\Q\ 1a. Pnncipal Place of Business Address
2603 DAVIE BOULEVARD O\()\ 2603 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 (' JV\ FORT LAUDERDALE FL 33312
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formalion
, _ | 09/18/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc 4 FETRamber I
City & State T CwaStae o 65-0873287
7o TCUUNW T — \al—cam?w . |8 Daeol Lasi Fleport 6. Cenificate of Status Desired
Ol
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
» JORGE

ESCONDIDA DRIVE
WEST PALM BEACH FL 33406

Fs1reet Agdioss {P.0. Box Number is Not KEE&E&BE{ o
cialnlular) = = el

“smie Api e T T T =0 A13A3-=010 301 &

FREE100, 75 kekn1B8, 7H.

FJ ZpCode

9. Pursyant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the ahove-named limited hiability company submits this siatement for the purpose of changing
its registered office or registered agent, or both, in the Slate of Fiorida Such change was authorized by affirmative vote of a majority of the members | heraby accept the appointment
as registered agent, ang accept the obligalions. /
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SIGNATURE ... '[;g:,;:,;u@*é—m@,,;;m:=.'.;t?_. A iR T L PATE ' 5S
10. Title Managing Memhe}lfManagers Business Streel Address City, State and Zip Code
672?_
MGR { ADAN, JORGE ESCONDIDA DRIVE WEST PALM BEACH FL

11. 1do hereby cerlify thal the information supphed with this filing does notqualify for the exemption stated in Seclion 119.07(3) ). Flonda Statutes. 1furthercertily ihatthe intormation
indicated on this annua! reportis true and accurate and that mywignature shall have the same legal etlecl as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered execute this g as required by Chapler 608, Flonda Statules, and that my name appears,in Btock 19, or an an
altachment with an address. e e < s/

- e 736
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S P LA TR ﬁ’."’g"(‘ll“‘[ir” [FIER R PEAE (e Oy B ] m'l--'H AR AR [

INHSE10 R [12-98) g




