_ +2604 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # L99000002206 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
GUASO LLC
Principal Place of Business Mailing Address
6830 NW 18TH TERRACE 6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309
Suite, Apl. #, etc. Sune, Apt #, elc. MOORE CR2ED83 (11/03)
City & State City & Stale ' 4 FEINumper _ T Appied For
65-0977785 Mot Applicable
0 Country Zp Couniry 5. Certficate of Status Desired }ﬁ $5'00 gdditiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPH E JR.
treet Ad P.O. ber i tabl
6682 NW 16 TERRACE 3 dress ( Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33309 I — B
City ' FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regislered office o registered agent, or both, in thé State of Florida. | am familiar with, and accepi
the obligations of registerad agent. . -
SIGNATURE e . .. . - - o
Signalure, yped O pinted narnerof raqusierad agent and e ¢ ;pp\{:mln_ L (NOTE, tianu}la(qd agent signatute ragquced wien renstabng) OATE
FILE NOW!l! FEEIS $50.00 |
Make Check Payable to Florida Department of State
©° 'DueByMay1,2004 ...
Q. MANAGING MEMBERS / MANAGERS o ' ] ADDITIONS/CHANGES .
ME MGRM [ Deete TIILE ’ [ Change I3 Addition
NAME CROMBET, LTD. NAME
STREET ADORESS | 7080 NW 4 STREET STREET ADDRESS
CiTY-5T-21P PLANTATION FL 33317 ] | cmv-srzp o
ALE MGRM ET Detete ANE ) s O Change [ Addition
NAME MOLA, ANA NAME __ LDOOoONL4885 '
STREETAIDRESS | 6830 NW 16TH TERRACE [ svaeer anoResS O2A17/04-80214-011 55.00
GITY-ST-2IP FORT LAUDERDALE FL 33309 CIvY-55-29 o
TILE MGRM T Delete TE O Change [ Addition
NAME MOLA, LUIS KAE
STREET ADDRESS | 6830 WW 16TH TERRACE STREET ADDRESS
Clry-5r-2IF FORT LAUDERDALE FL 33303 _ Cly-S1-21P . .
THLE [ Delsle T [ Change L] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TTLE [ patete TILE ' {73 Change [ Additicn
MAME NAME
STREET ABDRESS SYRFET ADDRESS
CITY-ST-2IP | CIY-§7-2iF ap
ATE T Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§¥-2IF Ciry-SI-2P B
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company ar the racej trustes empowered to execute this repgrt as required by Chapter 808, Florida Statutes.
o Luis Mola / ;7/6;,;/ g 233
SIGNATURE: .__ [ LuisWole Qe Gri FULEE
SIGNATURE AND ,!'ﬁED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daynme Phane ¥




