2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000047418

1. Entity Narne

JOSE JESUS LOPEZ INSTALLATIONS, LLC

Principal Place of Business

250 WTSTHAE
HALEAH AL 33016

Mailing Address

2568 WT71STAAE
HALEAH AL 33016

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

03212004

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90300 012 ****50.00

B

LOPEZ, JOSE J
2569 W. 718T PLACE
HIALEAH, FL 33016

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Num 59 Applied For
: . o7 e 2> /f@ Not Applicable
Zip : Country Zip Country . ) $5 00 Additiona!
5. Coertificate of Status Desired ‘[:I  Fes Roquired
6. Nama and Address of Current Reglmred Agent 7. Name and Address of New Registered Agent .
= e v e e e e[ e e e e e — —

Street Addrass (P.0O. Box Number is Not l_\cceptable)

City

FL

Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, "and accept

ths obligations of registerad agent.

SIGNATURE _ __
Signature, typed or printad name of registered agant and ttis if applicable. (NOTE: Ragistered Agent signahure required when reinstating) DATE
Filing Feo is $50.00 Mnka check payable to
Due May 1, 2004 Flcrlda Departmem ol Stato
9. MANAGING MEMBERS / MANAGERS 10. VADDITIONSICHANGES
TNLE MGR 3 Delste TITLE [ charge’ 3 Addition-
NAME LOPEZ, JOSE J NAME :
STREET ADDRESS | 2569 W. 71ST PLACE STREET ADDRESS
CITY-5T-ZP HIALEAH FL 33016 CITY-ST-ZP _
TME 1 pelete TNLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-$1-2P
e — __Closee me_ O Crange 0 Adion___
NAME = - i - “NAME R N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE ] Change  [J'Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-7IP
TILE ) [ elets TILE [ change D Addltlon
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P "y b CITY-ST-2P
e L ) Dolets e D crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirmited fiability company or the recaiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

ML ATIIAN. . /

B Y24



