FILED
Aug 24,2006 8:00 am

Secretary of State
2006 LIMITED LIABILITY COMPANY 08-24-2006 90001 050 ****50.00
ANNUAL REPORT

DOCUMENT # M05000006839

1. Entity Name
SPARROWHAWK LATIN AMERICA, LLC

20053359

Principal Place of Business Mailing Address
670 ALLENDALE ROAD 670 ALLENDALE ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
;o e I IEFA AR MOSACR R CANA
BEAACKELL BAMYIELY CeratRE BRCKTLL BOMVIEWY CENIRE
Suite, Apt. #, 8lt, SayvtE 2500 Suite, Apt. 4, 8lc. SaitTe aS oD 080320086 N
BO S\0. Ben STAcET + 2O S &’ .S’TQJEE'\“ Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
Musrey | Feo@uo s tAaBrea) | FLlanf 20-3912398 Not Applicable
‘3—\?2';,:;\3 =" '3"‘."_'3‘—& — e ?—TZ_I.DEE_;, Bo Csuf‘g‘_ o 7 T[T centincatot stats Desied A'_D_“-‘gi'ggqa:’:‘;““a‘:q" -
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass {(P.0O. Box Numbaer is Not Acceptabla)
PLANTATION, FL 33324 -~
City FL | Zip Code

8. The above named entity submits this statemen 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 registerad agent.

SIGNATURE _
N Signaiure, typed or prinled name of ragistared sgent and iite if applicable. (NOTE: Ragistered Ageni signaturs required when rainstaling) DATE

EE - .-"7-);,: u . ) "r‘--c.‘, Lt
Filing Fee is $50.00 ) .- Make check payable to .

Due by September &, 2006 . - Florida Dap.artm_am of_smta .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delets THLE [ change  [] Addition

NAME VERA, EDUARDO NAME

STREET ADDRESS { 670 ALLENDALE ROAD STREET ADORESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TMLE [ pelete TITLE [] Change  [] Addition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O pelete TILE [ change [ Aadition

MAME. . o I RAME _ e

SIREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2P

e ——| - O Detee -R- e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CcarY-S1-79

TINE 7 Delete WTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TMLE 3 detete TMLE O change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . \\ CITY-S1. 7P

11. | hereby certify that the infofmati ppid with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart is tr nd acgurath ancithat my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the

limited Yability company aor th jvebor trkstae em7wered 1o executa this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: o8 1slae (186) 866 8040
BIGNATURE AND TYPED OR P\{\‘Wj :?&{mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate Daytime Phone #




