FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # L02000017178 05-02-2005 90376 024 ***¥50,00

1. Enfity Name

ALVAREZ, ROJAS & NONES CPAS, LLC

Principal Place ¢f Business Mailing Address

1985 NW 88 COURT, STE 201 1985 NW 88 COURT, STE 201 2 00 5 4 3 0 1

MIAMI, FL 33172 MIAMI, FL 33172 _

e v R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For

04-3702039 Not Applicably
% Country Zp Courtry 5. Cerlfficate of Status Dasired [ §5'°° Additional
ee Raquired

6. Nama and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALVAREZ & ASSOCIATES CPA'S, PA
. 1085 NW 88 COURT, STE 201 Street Address {P.O. Box Numbar is Nol Acceptable)
MIAMI, FL 33172

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
Lhe obligations of registered agent:

SIGNATURE

Signalqle, vped of prinled nemve of registersd agant and tls if appicable {NOTE: Ragistared Agsnt signature reauited when reinstating) DATE

e Flllng Fee is $50 bo

. Ma . payableto

" Due by May 1, 2dns - Florlda Départment of State
9. R MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TLE - MGRM T pelete 1113 [ change [ Addition
NANE ALVAREZ & ASSOCIATES CPA'S, P.A. NAME
STREET ADDRESS | 1985 NW 88 COURT, SUITE 201 STREET ADDRESS
CITY-SI-2ip MIAMI, FL 33172 CIY-S1-2F
TME MGRM 3 peleee TLE . [ Change [ Addilion
NAME ROJAS, AM. PA, NAME
STREETADDRESS | 1985 NW 88 COURT, STE 201 STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33172 Cmy-sT-21p
e ’ [ Deteia mLE [ Change [T Addition
MAKE - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ~ CITy-S1-3P
TMLE O vetete THE O change - [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete MiE O change  [J Acdilien
NAME NAME
STIEET ADDRESS SIRLET ADDHESS
CITY-ST-21 CTY-S57-71F
TIE 3 elete e [ change [T Addilion
RAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2P

11. 1 hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3i}, Florida Statutes. | lurther certify that the information
indicatad on this report ts true and accurate and that my signature shall have the same lagal effect as if made under oath; that ¥ am a managing member or manager ot the
timitod liability com| or the receiver Sr trustoe empowered to exacute this report as racuired by Chapter 808, Florida Statytes,

SIGNATURE: MWNL, Ui mVMlsZ ‘1‘ H/ﬂs S ¥ W

SIGNATURE ANDVPED OR PRINTED NNE OF SIGNING HANAGIN . MANAGER, OR AUTHORIZE D REPRESENTATIVE Dare Daytmea Phane #




