2004 LIMITED LIABILITY COMPANY

i  ANNUAL REPORT

DOCUMENT # M02000002693

1. Entity Name

LOS MEDANOS'LLC

Principal Place of Busingss

P.O.BOX 211152 .
ROYAL PALM BEACH, FL 33421
1

Mailing Address

P.0. BOX 211152
ROYAL PALM BEACH, FL 33421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt, #, etc.

FILED
Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90097 034 ****50.00

144263b<

R A

. 07132004  Chg-LLG CR2E083 (10/03)
City & State ! City & State 4, FEI Number Applied For
73-1594940 Not Applicable
Zip i Country Zip Country 5. Certilicate of Status Desired O ?esegg‘ Ssad;tional

6. Name and Address of Current Registered Agent

i
“CORPORATE-CREATIONS NETWORK-INC =~
841 FOURTH STREET

eSS e smum R o e

7. Name and Address of New Registered Agent
Narne )

Slree! Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL: 33139

City

FL 1 Zip Code

8. The above named entity submits this statermenit lor the purposs of changing its registered office or registered agent, of both, in the Sta’(e of Florida. | am farniliar with, and accept

the obhgatlons of registered agent.
[
o

SIGNATUHE - :

.“'
e 't

S»Qnalu'e typed or printed name of registered agent and title d applicable. .

{NCTE: Registerad Agent signature required when reinstating)

DATE

L R b

A

Fllmg Feelis $50.00
Due by SGptember 8, 2004 -

e e - - -

il

PR

TE R e & e (0
'”':ﬁ?lhlut“e?ﬁeck payablé'to” "
" Florida Department of State

8 : MANAGING MEMBERS /MANAGERS - : 10

ADDITIONSICHANGES L ‘
me * MGR [ Delets TITLE N - s e s e e ] Change - - E] Aﬂdmon
HAME LAVADO EDUARDOC NAME
STREET ADDRESS | P.O. BO_X 211152 STREET AGDRESS
GITY-5T-2iP ROYAL PALM BEACH, FL 33421 CITY-ST-21P
TIME : 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-ZP
THLE O oelete TITLE [ Change [ Addition
MAME | ) RAME
STAEET ADORESS d T e e/ T ~ | STReETACORESS”[ T T T T - e e —- -
CITY-ST-21P CITY-57-2IP
TILE [ peiete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ! 3 pelete TITE - + [Jchange [ Addition
NAME i NAME
STREET ADDRESS M STREET ADDRESS
CITY-5T-20P ! EITY-57-2P L
LTS PO A T . i et TITLE T - .—mEI Change- -—B Andmon
NAME . ; NAME - - e - N
STREET ADDRESS'| 1L' ERRNK ! STREET ADDRESS NG, B EUm L geh
CiTY-ST-2P 7o oiTY-S1-2p e o4 T -

11.-| hereby certify thal the information supplied with this tiling does not qualify for the
..+ indicated on this report is trua and accurate and that my signature shall have
¢ limited liability company or tha receiver or trustea empowsred 1c executs th

SIGNATURE: !

port as reguired by Chapter 608, Florida Stalutes e - .

05?//07/04‘ Shi- 393 bl 3

SIGNATURE AND TYP

o PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




