FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001451 Pau: 02-04-2005 90104 029 ***%55.00

1. Entity Name
PUEBLO INTERNATIONAL, tLLC

Principal Place of Business Mailing Address 20 u []7 7 B 1

CAMPOQ RICO AVENUE ATT-TAX DEPT
CORNER LOIZA EXPRESSWAY 1300 NW ZND STREET
CAROLINA, PR 00982 FOMPANO BEACH, FL 33069

W

N B ' 01072005No Chg-LLC CR2EC83 (10/03)
D 0 N OT WR IT E I N T H I S S PAC E -1 4. FEI Number Applied Far
’ . s 66-0213117 Not Applicable

5. Certtficate ol Status Desired $5.00 Acdiional

Lo ’ S ﬂ Fee Required
6. Name and Address of Current Registered Agent ’ o

¥§§)Aﬁdv0§2ilo STREET : E DO NOT WRlTE
f’OMPANC.) BEACH, FL 33069 - IN THIS SPACE

8. The above named eniity submits this statement for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and 1ite il applicabla. {NOTE: Registered Agent signature fequrad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CISNEROS, GUSTAVO A

STREET ADDRESS | 1300 NW 22ND STREET
CITY-53-2IF POMPANQO BEACH, FL 33069

TILE MGR

NAME KEON, WILLIAM T 1Ll

STREET ADDRESS | 1300 NW 22ND STREET
CITY-ST-2IP POMPANQ BEACH, FL 33069

TILE MGR
NAME BANDEL, STEVEN

STREETADDRESS | 1300 NW 22ND STREET o S
cr-si-2P | POMPANO BEACH, FL 33068 DO NOT WR'TE

:er[I:EE gI?I:RA ALEJANDRO IN THIS SPACE

STREET ADDRESS | 1300 NW 22ND STREET
CIFy-S1-2i1P POMPANC BEACH, FL 33069

TITEE MGR H
NAME PIERETT!, CRISTINA

STREET ADDRESS | 1300 NW 22ND STREET

CITY-57-2IP POMPANO BEACH, FL 33069

TITLE MGR

NAME GISNEROS, GUILLERMO I
STREETADDRESS | 1300 NW 22ND STREET art
CHTY-ST-2P POMPANO BEACH, FL 33068 R

11, | hareby certily that the infarmation supplied with this filing does not qualily for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on thig report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:DOW:AJ N\ cOI %\W"\/ 02-00-af QI4-QIF-2DO

SIGMATURE AND TYPED OR PRINTED NAME OF g MG MAHAGING MEMBERJOR AUTHORIZED REPRESENTATIVE Date Daytima Phone &
ytime




