FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L98000004003 Secretary of State
1. Entity Name 03-12-2004 90226 014 ****50.00
TECNO L.L.C.
Principai Place of Busingss Mailing Adcress
1B0MADIERA AVE - 180 MADIERA AVE : ¥1UvULlndg
CCRAL GABLES FL 33139 CORAL GABLES FL 33139 .
. i I ‘

2. Principal Place ol Business 3. Mailing Address . ; f;

Suile, Apt. #. e1c. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-0934784 Not Applicable
Zp Country » Country 5. Certhicale of Status Desired | gfeggq mﬁ"“al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- . - [ L . . [

—— e

}ISDRSANI%%TEE%GWAAR%;}VE STE: 210 - -o~ - =] Strest Address (P.O. Box Number is-Net- Acceplable)—- - — - -
MIAMI| FL 33155

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
a. typad of printed namg of reQis’ersa Bgent anc fue « appheably. (NDTE: Hlﬂtllll!ﬂ AM-QMM!W whan ruumﬂu) Datg
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tme P [ Delete | e [Ochange [ Addition
NAME JARAMILLO, EDGARDO T NAME
STREET ADDRESS | 7003 N. WATER WAY DR. #210 STREET ADDRESS
CITY-S7-29 MIAMI FL 33155 CITY-57- 2P
TRE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITy-51- 2P CITY-S7-7P
TmE 22 Delete e O cChange [ Agdition
wwe_ L L . N I 1Y SR . . e mme s e e o
STREET ADDRESS i STREET ADDRESS
CIrY-57-39 - — - Y- §T-1P - -
THLE O Detete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1- 2P Cry- sT-7iP
e 1 Detete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-TIP CITY-S1- 29
TmE 1 petere THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Y- ST-2F

11, | hereby certify that the infarmaiion supplied with this filing does not guality for tha exemption stated in Section 118. 07(3Xi). Plorida Statules. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited fiability company or the. aar or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

—
SlGNATUQENAET\iE =

ARD TYPED DR MAME OF SIGNING MAHAGING MEMBER, WANAGER, OR AUTHOMZED REPAESENTATIVE Date Caryivr Phona #




