FILED

2006 LIMITED LIABILITY COMPANY May 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000018060 05-18-2006 90042 021 ****50.00
1. Entity Name
ARTURO LOPEZ FAMILY LLC
Principal Place of Business Mailing Address
4701 N. FEDERAL HWY, SUITE A-10 4701 N. FEDERAL HWY, SUITE A-10
FT. LAUDERDALE, FL 33308 F1. LAUDERDALE, FL 33308
s v O TG
Suile, Apt. #, elc, Suite, Apl. #, elc. 04242006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 2"1 2 7 é Z CT Not Applicable
2o Country x Country 5. Certificate of Status Desired O Eei'ggql‘;:’::b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MENKHAUS, DAVID J

1900 GLADES ROAD, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registerad agent and tide it applicable, (NCOTE: Registered Ageni signature required when reinstating) CATE

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
Tme Presod et O Delete TiLE O Change 1 Aition
HAME A rYure Lo pez RAME
STREETAODRESS [MTo1 N Fedesal H..w) , Sude A-lO STREET ADDRESS
oS |, Lesdecdate, FL 33304 on-51-2°
TILE O Delete TITLE [ change (] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2IP
TILE [ petete TiLE (O Change  [[] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete THLE O chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] CITY-ST-2P
Tme [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and ihal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar of trust mpowared 10 execute his report as required by Chapler 608, Florida Statutes.

SIGNATURE: ORI Li‘(m,/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF P MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone #




