2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L20000357309

Entity Name: ECUADORIAN FOOTMARK LLC

Current Principal Place of Business:

19 JOHN ST, WORCESTER MA, 01609 ESTADOS UNIDOS
19 JOHN ST, WORCESTER MA, 01609 ESTADOS UNIDOS APT1

WORCESTER, MA 01609

Current Mailing Address:

19 JOHN ST, WORCESTER MA, 01609 ESTADOS UNIDOS
19 JOHN ST, WORCESTER MA, 01609 ESTADOS UNIDOS APT1
WORCESTER, MA 01609 US

FEI Number: 61-1983756

Name and Address of Current Registered Agent:

ALL FINANCIAL SERVICES LLC
9101 LAKERIDGE BLVD

STE 22 PMB 1028

BOCA RATON, FL 33496 US

FILED

Mar 10,
Secretary

2024
of State

5750547408CC

Certificate of Status Desired: Yes

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.

SIGNATURE: YENNY ARAQUE

03/10/2024

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title CEO Title
Name VILLA, DANIEL LEONARDO Name
Address VIA A SOLDADOS KM5 Address
DIAGONAL ESCUELA EDUARDO
CRESPO City-State-Zip:
City-State-Zip: CUENCA 010116
Title
Title AUTHORIZED MEMBER
Name
Name GUEVARA, WILSON LUPERCIO
LICENCIADO EN DISENO Address
Address JOSE ORTEGA M. Y ALFONSO . .
CUESTA City-State-Zip:
City-State-Zip: CUENCA AZUAY 010101

AUTHORIZED MEMBER
LOJA, LUIS RODRIGO

JUAN DE CIERNEGUES Y AV.
RICARDO DURAN

CUENCA 010105

AUTHORIZED MEMBER

VILLA, JEFFERSON ANDRES
LICENCIADO EN ADMINISTRAC

VIA A SOLDADOS KM 5
CUENCA AZUAY 010116

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: VILLA DANIEL LEONARDO

CHIEF EX OFFI

03/10/2024

Electronic Signature of Signing Authorized Person(s) Detail

Date



