-

FILED
- - Apr 28,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2005 90038 003 ****50.00
DOCUMENT # L99000008720
1. Entity Name
LATIN AMERICAN TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address
1840 SOUTHWEST 22 STREET 1840 SOUTHWEST 22 STREEY
PMB 4-115 PMB 4-115 “1 333
MIAMI, FL 33145 MIAMI, FL 33145
R S AR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
65-0979704 Not Applicable
- ___ZIP__ —— Eou_nliy) - -~ ap | Country - 5. Leincaie oi-Staws Desired ] Ei—ggg?:;:ionai-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

GONZALEZ, ERNESTO CPA

2655 LE JEUNE RO Street Address (PO, Box Number is Not Acceptable)

SUITE PH-2B !

CORAL GABLES, FL 33134
5

3

City FL I Zip Code

8. The abova namad e,{'ﬂity submits this statement for the purpouse ol changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ol repislered agent.

SIGNATURE ‘g
SQnamra‘.&vped o printed nama of repistered agant and libe it applicable, (MOTE: Ragisiered Agent signatury raquired whan reingtating) DATE
5
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Detete TILE O thange T Addition
NAME VAZQUEZ CONDE, LEQNARDO NAME
STREETADDRESS | 1840 S.W. 22ND STREET, SUITE PMB4-115 STREET ADDRESS
CITY-83-71P MIAMI, FL 33145 CITy-ST-2IP
ILE MGR 1 Delete TILE O change [ Audition
NAME VAZQUEZ, PABLO NAME
STREET ADDRESS | 1840 S.W. 22ND STREET, SUITE PMB4-115 STREET ADDRESS
CITY-83-71P MIAMI, FL 33145 ciy-§1- 2P
THTLE : 1 Detels TITE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP Ty -51-2I
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CiTY-8T-2P
TITE O Gelete THLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ betels TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
11. | hereby certify that tha information supplied with this filing does not qualily tor the exemption stated in Saction 119,0?(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report is true and acc angfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receive/ oyffusyfe empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
w
dzgl e Pagee 4. 22-
SIGNATURE: glrez 24 p4-22- 2005
SIGNATURE AND TYPED OR.P (] N#IE OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dawtimea Phons #
\

{




