: 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2006 8:00 am

DOCUMENT # 05000108503 ecretary of State
q 1. Entity N
v DEnBBi_ﬁ/nERIRA HOLDINGS, LLC 04-05-2006 90020 044 ****50.00
Principal Place ol Business Mailing Address
1 5884 NW 74TH STREET 5884 NW 74TH STREET
| :PARKLAND, FL 33428 PARKLAND, FL 33428
Ve O T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FElNumber . Applied For
0-376 LI 7S 6 Not Applicable
ap Coin:ry f‘p Country 5. Certiticate of Status Desired O Ei‘ggql‘z?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ra-gf;;ered Ag;nt — -
ER—. ' Name
{ DE OLIVERIRA, ERLUCIO
1 5884 NW 74TH STREET Street Address (P.O. Box Number is Not Acceptable)
{ PARKLAND, FL 33428
L City Zip Code
i FL

8." The above named entity submits this statement ior the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acceg

the cbligations of registered agent,
SIGNATURE
Signaturs, 1ypad or prntad nama of (e isiaced agernt and titks ¢ applicable. (NOTE: Regnstered Agent signature raquirsd when renstaing)
Filing Fee is $50.00
Due by May 1, 2006
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES i
TILE MGRM O vetete TILE [ change  [J Addition
NAME DE OLIVERIRA, ERLUCIO NAME
~ STREET ADDAESS | 5884 NW 74TH STREET STREET ADDRESS ”
j.. [Y-51-2IP PARKLAND, FL 33428 €my-si-Ip
s e MGRM O pesete TmE O crange  CJ Addiien
HAME DE OLIVERIRA, DENISE NAME -
" STREET ADDRESS | 5884 NW 74TH STREET STAEET ADDRESS
crv-sT2r | PARKLAND, FL 33428 CTY-57-IP
TITLE O velete TMLE O change [ Addition
SAME NAME
'STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CTY-57-2IP
TITLE O velete TITLE [ change 7] Addition
NAME NAME .
STPEET ADDRESS STREET ADDRESS
Cy-ST-2iP CTY-ST-2IF
TITiE I petete TITLE [ change [ Addition
. NAME NAME
_STREET ADDRESS STREET ADDRESS o
CmyY-57-2P Cry-St-2IP
e O3 velete e O crange [ Additien
y HAME NAME
. STREET ADDRESS STREET ADDAESS -
ary-5T-7p CITY-ST-2iP
5' 11. | hereby certify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
b indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o3| ag/@ A GsY. 35 {336
- SIGNATURE AND TYPFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytme Phons #




