2006 LIMITED LIABILITY COMPANY

FILED
Feb 15, 2006 8:00 am
Secretary of State

o ANNUAL REPORT
DOCU MENT # L.99000006468

1. Entity Nama
| PORTONYX, L.L.C.

02-15-2006 90135 016 ****50.00

Twvuuly q
Principal Place of Business Mailing Address
10612 NW 54 STREET 10672 NW 54 STREET
MIAMI, FE 33178
MIAMI, FL 33178
S v O
10612 K.W. 54 Street
Suite, Apt. ¥, alc. Suite, ApL. #, eic. 01242006 Chg-LLC CR2E083 (11/05) -
City & Sito = ~ | Ciyasam & FEI Number Apphiod For
Hiami, FL 65-0955445 Not Applicable
Zip ] Country Country ' ; $5.00 aaduona
- ) 33178 U 8. Canificate of Status Desired a Feo Required
6. Nama and Address of Current Registerad Agent - 7.~ Name and A of Naw Registered Agent - -
. MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
. ‘ _ City FL ] Zip Codo
8 The above named entlly submus this statement for the purpose of changlng its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obllgations ol reglslered agent.
-SIGNATURE __ @
wmwmmdmw-ﬂlﬁlw. {NGTE: Agant sigx required when
Flll Fee s 350 00
Y May 1, 2008
8. MANAGING MEMBERS / MANAGERS 10. ADDlTIONS.ICHANGES
TME MGR [ Dekte me X0 Crange [ Addition
NAME PINEIRQ, MIGUEL NANE
STREET ADDRESS | PQSADAS-1120,-RISO4, DERARTAMBNTO-A STREET ADDRESS 10612 N.W. 54 Street
CIV-ST.TP | PHENGS-MRESARSENFINA- Cay-51-2° Miami, FL 33178
e O pelee e O Chae [ Asdiion
NAME LT3
SIREET ADDRESS STREET ADORESS
CTY-51-0P CITY-5F-2P
TE 3 Detste THLE O Charge [ Addition
NAME. RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-51-2P
ILE {J Delete mE [ change  [[J Addition
NANE NAME
STREET ADORESS STREET ADORESS
CiTy-ST-P CITY-57-2P
TLE L3 pelete Tine Ochange [ Asdllion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Ciry-ST-aF
mEe ¥ Detete mE 3 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CIY-s1-2p

11. 1 hereby certily that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal efect as if mado undor cath; that | am a managing member of managor of the
limited ligbility compeany or the receiver or lrustee empawered to execute this report &s recuired by Chapter 608, Florida Statutes.

| —

Miguel Pineiro, Manager

08 -FS3¢c &9

SIGNATURE:
HGNATURE

AND TYPED OR PYANTED MAME OF SIGNING RAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o({zS/a(,

‘Daytirar Proreg: §




