FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT i ecretary of State
DOCUMENT # EQ_Z_QQOQ 16159 ; 04-03-2006 90069 027 ****50,00

1. Enlity Name

LA PEDRERA COMPANY, LTD. CO.

Principal Ptace of Business Mailing Address
4382 FOX RIDGE DRIVE 1443 CAPRILN
WESTON, FL 33331 US UNIT 5904

WESTON, FL 33326 US

3204 NW 79 AVENUE 4382 FOX RIDGE DRIVE
Suite, Apl. #, etc. Suite. Apt, #, elc.
ulie. Apt. 8, e1c ulie. Agt. #. 8ic 03302006  Chg-LLC GR2EDB3 (11/05)
City & State City & State 4. FE| Number Applied For
MIAMI, FI, : WESTON, FL, 02-0626475 Not Applicabla
Zi Counts Zi . Count it
3 _'ISD'I 22 ountry 3' 5 331 ountry 5. Cenilicate of Status Desired 1 ?ese. geoq :;:i:‘;uonal
6. Name and Address of Current Registerad Agent™ — ~"— 7, Nama and Addross of New Registered Agent — -
Name
PEREWOZKI, ROSANA
1443 CPRI LN UNIT 5904 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326
4382 FOX RIDGE DRIVE
Ci ‘ Zip Code
WESTON FL | 33331
8. The above named enlity submiis 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 ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol regizterad agent and tlia if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 3 pelete TITLE XXchange [ Addition
NAME PEREWOZSKI, ROSANA NAME
STREET ADDRESS | 1443 CPRI LN UNIT 5904 steerapbiess | 4382 FOX RIDGE DRIVE
CITY-ST-21P WESTON, FL 33326 CITY-S1-21P WESTON, FL 33331
TI5LE MGR O Delete TIE [OChnge [ Addition
NAME NUSYMOWICZ, GUSTAVO C NAME
STREET ADDRESS | 4382 FOX RIDGE DRIVE STREEY ADDRESS
Ty 51-2iP WESTON, FL 33331 ciry-57- 7P
TImiE [ pelzte TITLE [0 Change [ Addition
MAME - - NAME
STREET ADDRESS STREETADORESS | S -
CITY-S1-21P CITY - ST-ZIP
TITLE [T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY - 8§-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TITLE { Delete TiTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
11. | hereby cenily that the information supplied with this liling does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager ol the
timited liability company or the recgjyer or Irustes empowered (0 8xecute 1his report as raquired by Chapter 608, Florida Stalutes.
SIGNATURE: GuStavo C. MusyHowic 2 m3l - 06 {3"5 9
OR PRINTED NAME OF SIGNING MANAGING MEMBER, m‘ﬁ!i OR AUTHORIZED REPRESENTATIVE Date N B Pnone &




