FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

DOCUMENT # L06000094755

1.

JOSE & LUIS, LLC

ANNUAL REPORT | ecretary of State

04-18-2007 90031 044 ****50.00
Entity Name

Principal Place of Business Mailing Address
2660 NW 15TH COURT 13660 SW 102 LANE
SUITE 106 MIAMI, FL 33186

COCONUT CREEK, FL 33073

ite, Apt. #, elc. ita, Apt. #. etc.
Suite, Apt. #, elc Suite, Apt. #. etc 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zi Count Zi t i
s uniry s Country 5. Certificate of Status Desired 3 $5.00 Addhional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
p— = . = — INarng T
WICH, THOMAS M
2400 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 620
FORT LAUDERDALE, FL 33308
City FL I Zip Coda
8. The above named entity submits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or printed name of registered agent and e ¢ apphcabls, (NQTE: Regssierad Agent signature requived when reinstating} DATE
., Filing Fea is $50.00 Make check payable to
* Due by May 1, 2007 Flarida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TLE [ Change [ Addition
NAME GONZALEZ, JOSE HAME
STREET ADDAESS | 266 S. MILITARY TRAIL STREET ADDRESS
CIrY-S1-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IF
TILE MGRM 3 Delete TILE {Ochange [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 13660 SW 102 LANE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CITY-ST-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
GTREET ADDRESS STRLET nOURESS
My -ST-21P CITY-8T-2IP
TITLE O pelete TITLE ' 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 pelste IMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-2IP
TLE [ petete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hareby certify that the information supplied with this filing does not quality o the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same logal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the iver or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.
Jolc gowette2
. &G LM A3 e
SIGNATURE: #
SIGNATURE AND TYPRO DR PRINTED NAME 7’: BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 4 { Daytime Phona #




