FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000001685 03-03-2004 90151 042 ****50.00
1. Entity Name
AGENCIA HISPANA LLC
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD., SUITE 1607 9130 SOUTH DADELAND BLVD., SUITE 607
MIAMI, FL 33156 MIAMI, FL 33156
T RO
Suite, Apl, #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 54-2070341 Not Applicable
e Country “in Country 8, Certificate of Status Desired a gose.ggq mﬁon&l
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name :
AMOROS, ALBERTO
9130 SOUTH DADELAND BLVD., SUITE 1607 Street Adcress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Sgnetue, typed or prnted name of registered agent and titie d applicabie, {NCTE; F Agent recuied wh J)

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGR 7 petere THLE [Jchange [ Addition
RAME RODRIGUEZ DE CASTRO, MANUEL NAME

STREET ADDRESS | 9130 SOUTH DADELAND BLVD., SUITE 1607 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P

ﬂmT;EE [ pelese :&; MGR O change IR Audition
CTREET ADDAESS STREET ADDRESS Peschiera C., A. Alicia -

CTY-5T-28 oivse | 9130 S.. Dadeland Blvd., Suite 1607

TITLE ‘ O Delete TITLE Hiaml, florida 35100 O change [T adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CY-ST-2P

me . _ O velete e O Change [ Addation
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-7P - CNY-ST-2P

TITLE O elete TIMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

ILE 3 Delete TIMLE [JChange [ Addition
NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P / CITY-ST- 2P

11. | hereby certily that the infgrmation supplied with this filing doedqet qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is thge and accurgte and that my signaturd shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver gf trustee em, red to execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: —

SIGHATURE ANQ TYPED OF PRINTED 1AME OF SIGNING MANAGING MEMSER, MANAGER, OF Al REPRESENTATIVE Date Daytime Phone #

Manuel Rodricuez de Castro, MGR, ans 670 3716



