2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000006007

1. Entity Name

PATRICIA LUE 2000 FAMILY COMPANY, LLC

Principal Piace of Business

6535 SOUTHWEST 55 LANE
MIAMI FL 33155
s us

Mailing Ad

dress

6535 SOUTHWEST 55 LANE
MIAMI FL 33155

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90299 009 ****50.00

T

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
65-1035977 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired [ $500 A,dd[t'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUE, PATRICIA M MBR
il Sueet Address (P.O. Box Numb Not Ac tabl
6535 SW 55 LANE ' (P:0. BoxNumberts Not Accepiabie)
MIAMI FL 33155
City Zip Code

FL

4 8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

: _.'él,GNATURE

Signature, typid of printed name ol registered agent and Wlle i 2pplicabla.

(MOTE: Regisiered Agent signature required when renstaling)

DATE

ai

g MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES
e MGR 1 Delete TLE nwee . Wlcmme 0 adion
NAME ANDERSON, JENNIFER NAME Lue  Jenn I'F?_”{
STREET ADDRESS | 6535 SW 55 LANE STREET ADDRESS 1’5‘3&' < <SS | Aﬂ'{_
CITY-ST-2IP MIAMI FL 33155 CITY-S¥-2iP M \H_“ 1 \‘\2‘_:] %:J qq-
e MGRM O Delete Tme s Clchage [ Addition
NAME LUE, PATRICIA M MGRM NAME
STREET ADDRESS 6535 SW 55 LANE STREET ADDRESS
CTY-ST-2P | MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE {Jchenge [ Addition
NAME R NAME
STREET ADDRESS ) * | sReerapoRess | T T T
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deiete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S1-2IP
TITLE 1 Delete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-7P CITY-5T-2IP
E 1] Detete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BHANATURE &

[Rayhme Phone #




